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Metropolitan Life Insurance Company 
 

Rider: Guaranteed Insurability Benefit  
 

This rider is a part of the policy if it is referred to on page 3. 
 
Effective Date The Effective Date of this rider is shown on page 3. 

 
The Effective Date of increases in the Policy Benefit will also be shown on page 3. 

  
Premium The Premium for this rider is shown on page 3. 

 
In addition, there will be a Premium charge for each increase in the Policy Benefit.  The Premium 
for each increase will be at the rate then in effect for Your policy based on Your age on the 
applicable Option Date and for Your class on the Effective Date of this rider. 
 
For the increase to be effective, the Premium for the increase must be paid within 31 days after its 
Effective Date. 

  
Definitions Policy Benefit means the Monthly Benefit for Total Disability, as shown on page 3, payable under 

Your policy. 
 
Option Date means each anniversary of the Effective Date of this rider that occurs on or before the 
Expiry Date. 
 
Unit of Increase means an amount by which the Policy Benefit can be increased on an Option 
Date for the Standard Option Benefit.  The Unit of Increase is shown on page 3. 
 
Maximum Total Increase means the current amount remaining by which the Policy Benefit can be 
increased under this rider through the Expiry Date.  This amount will decrease by the amount of 
any increases in the Policy Benefit by use of this rider.  The Maximum Total Increase amount is 
shown on page 3. 
 
Advanced Option Period means the time period from the Effective Date of this rider to the later of: 

• the third Option Date following the Effective Date of this rider; or 
• the Option Date on or next following Your 40th birthday. 

 
Earned Income means income or compensation, payable as remuneration to You, for actual 
services You perform, or for goods or services provided by a business in which You have an 
ownership interest.  This term includes salary, fees, profits or losses, commissions, bonuses and 
other payment for goods or services, which You or Your business render or provide.  Earnings are 
determined after deduction of normal and customary unreimbursed business expenses, but before 

eduction of any income taxes. d
 
Earned Income does not include: 
 
1. ncome from dividends, interest, rent, royalties, annuities, or investments; or I

 
2. Income from deferred compensation plans, formal sick pay benefits, disability income policies, 

or retirement plans. 
Expiry Date is the date, shown on page 3, when this rider ends. 

  
Standard 
Option Benefit 

On any Option Date, You may apply for an amount up to one Unit of Increase.   
 
If all or part of a Unit of Increase is not used as of any Option Date, You may carry this remainder 
forward and apply for it on the next Option Date.  You may not carry this remainder forward past 
that next Option Date.  To use all or part of a carried-forward Unit of Increase, You must also apply 
for all of Your current Unit of Increase. 
 
The minimum increase You may apply for is the lesser of the Maximum Total Increase or $200.  
Each increase You apply for must be a multiple of $50.  
 
The amount for which You apply on any one Option Date may not exceed the Maximum Total 
Increase. 
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Rider: Guaranteed Insurability Benefit (Continued) 
 

Advanced 
Option Benefit 

On any Option date during the Advanced Option Period You may apply for any amount of 
increase up to the Maximum Total Increase.  Any increase for which You apply must be a multiple 
of $50.  
 
If You exercise the Advanced Option Benefit, there will be no carried-forward Unit of Increase on 
the next Option Date. 

  
To Qualify for 
an Increase 

You will qualify for an increase, if, on an Option Date: 

 1. Your Earned Income is sufficient for an increase based on Our underwriting and issue limits 
rules in effect at that time; and 

   
 2. The sum of all Your Disability income coverage after the increase is not more than the 

maximum coverage We would then offer to new applicants in Your class.  The sum of Your 
Disability income coverage includes benefits You would receive from Us, other insurers and 
government agencies. 

  
 If, based on items 1 and 2 above, You qualify for less than the entire amount of increase applied 

for, then the amount of increase will be the amount for which You qualify.  
  
Application If You want to apply for an increase, You must notify Us.  We will send you an Application that 

must be completed and returned to Us within 60 days before the Option Date.  This Application 
will ask You for a statement of Your Earned Income and disability income coverage, but will ask 
no questions about Your health. 

  
When an 
Increase 
Takes Effect 

If Your Application is approved, Your Policy Benefit will be increased on the applicable Option 
Date.  However, this increase in Your Policy Benefit will not be payable for a Disability existing on 
the Option Date, or for a Recurrent Disability that is a continuation of a Disability that began prior 
to the Option Date. 

  
Time Limit on 
Certain 
Defenses 

After 3 years from the Effective Date of this rider, no misstatements, except for fraudulent 
misstatements, made by You on the Application for this rider or the policy to which it is attached 
can be used to void this rider or deny a claim under this rider for a Disability starting more than 3 
years from the Effective Date of this rider. 
 
After 3 years from the Effective Date of any increase in the Policy Benefit under this rider, no 
misstatements, except for fraudulent misstatements, made by You on the Application for the 
increase in the Policy Benefit can be used to void the increase in the Policy Benefit or deny a 
claim with respect to the increase in the Policy Benefit for a Disability starting more than 3 years 
from the Effective Date of increase in the Policy Benefit. 
 
No claim with respect to an increase in the Policy Benefit for a Disability starting after 3 years from 
the Effective Date of this rider, will be reduced or denied on the grounds that a Sickness or 
physical condition had existed, but not manifested itself, before the Effective Date of this rider 
unless, on the date the Disability starts, that Sickness or physical condition was excluded from 
coverage by name or specific description. 

 
                 
   
 



Rider: Guaranteed Insurability Benefit (Continued) 
 
Termination This rider will end on the earliest of: 
  
 1. The Expiry Date; 
   
 2. The date the Maximum Total Increase equals zero; 
   
 3. The date the policy ends; or 
   
 4. The date We receive Your Written request to end this rider, in which case You must return 

the policy to Us.  We will change the policy and return it to You. 
 

Gwenn L. Carr
Vice President and Secretary
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Metropolitan Life Insurance Company 
 

Rider: Cost-of-Living Adjustment for Disability Benefits 
  

This rider is a part of the policy if it is referred to on page 3. 
 
Effective Date  The Effective Date of this rider is shown on page 3. 
  
Premium The Premium for this rider is shown on page 3. 
  
Definitions CPI-U means the Consumer Price Index for All Urban Consumers.  It is published by the United 

States Bureau of Labor Statistics.  If the CPI-U cannot be used or is not available, We will 
choose a suitable index to replace it.  CPI-U will then mean the chosen index. 
 
Review Date means each anniversary date of the start of a period of Disability. 
 
Index Month means the June before the Review Date.  The first Index Month is the June 
before the start of a period of Disability. 
 
Adjusted Monthly Benefit for Total Disability means the amount determined in the Benefits 
section below. 

  
Benefits If Your period of Disability lasts for at least one year We will adjust any further Monthly Benefit 

for Total Disability and (if a Residual Disability or Transitional Your Occupation rider is included 
in Your policy) Residual Disability or Total Disability in Your Occupation payable for that 
Disability by substituting the Adjusted Monthly Benefit for Total Disability for the Monthly Benefit 
for Total Disability.  
 
The Adjusted Monthly Benefit for Total Disability will be determined on each Review Date.  
 
The Adjusted Monthly Benefit for Total Disability is computed by multiplying the Monthly Benefit 
for Total Disability shown on page 3 by a factor equal to the CPI-U for the latest Index Month 
divided by the CPI-U for the first Index Month.  From one year to the next, the Adjusted Monthly 
Benefit for Total Disability will not be increased by more than 10%, and will not be  decreased, 
but could remain the same.  This amount will be rounded upwards to the next whole dollar. 

  
 Termination of Adjustment 
  
 No further cost-of-living adjustments will be made to the Adjusted Monthly Benefit for Total 

Disability after the earliest of: 
  
 1. The date a period of Disability ends; 
   
 2. The date the Maximum Benefit Period ends; or 
   
 3. The first Premium Due Date on or after Your 65th birthday, or the second Review Date if 

later. 
  
 Benefit Purchase Option 
  
 If the adjustments end because of 1 or 2 above, and: 
  
 1. You are Gainfully Employed for at least 30 hours per week; and  
   
 2. You have not attained age 60; 
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Metropolitan Life Insurance Company 
 

Rider: Cost-of-Living Adjustment for Disability Benefits 
  

This rider is a part of the policy if it is referred to on page 3. 
 
Effective Date  The Effective Date of this rider is shown on page 3. 
  
Premium The Premium for this rider is shown on page 3. 
  
Definitions CPI-U means the Consumer Price Index for All Urban Consumers.  It is published by the United 

States Bureau of Labor Statistics.  If the CPI-U cannot be used or is not available, We will 
choose a suitable index to replace it.  CPI-U will then mean the chosen index. 
 
Review Date means each anniversary date of the start of a period of Disability. 
 
Index Month means the June before the Review Date.  The first Index Month is the June 
before the start of a period of Disability. 
 
Adjusted Monthly Benefit for Total Disability means the amount determined in the Benefits 
section below. 

  
Benefits If Your period of Disability lasts for at least one year We will adjust any further Monthly Benefit 

for Total Disability and (if a Residual Disability or Transitional Your Occupation rider is included 
in Your policy) Residual Disability or Total Disability in Your Occupation payable for that 
Disability by substituting the Adjusted Monthly Benefit for Total Disability for the Monthly Benefit 
for Total Disability.  
 
The Adjusted Monthly Benefit for Total Disability will be determined on each Review Date.  
 
The Adjusted Monthly Benefit for Total Disability is computed by multiplying the Monthly Benefit 
for Total Disability shown on page 3 by a factor equal to the CPI-U for the latest Index Month 
divided by the CPI-U for the first Index Month.  From one year to the next, the Adjusted Monthly 
Benefit for Total Disability will not be increased by more than 10%, and will not be  decreased, 
but could remain the same.  This amount will be rounded upwards to the next whole dollar. 

  
 Termination of Adjustment 
  
 No further cost-of-living adjustments will be made to the Adjusted Monthly Benefit for Total 

Disability after the earliest of: 
  
 1. The date a period of Disability ends; 
   
 2. The date the Maximum Benefit Period ends; or 
   
 3. The first Premium Due Date on or after Your 65th birthday, or the second Review Date if 

later. 
  
 Benefit Purchase Option 
  
 If the adjustments end because of 1 or 2 above, and: 
  
 1. You are Gainfully Employed for at least 30 hours per week; and  
   
 2. You have not attained age 60; 

 



Rider: Cost-of-Living Adjustment for Disability Benefits (Continued) 
 

 You may, within 90 days, add the amount of the last cost-of-living adjustment to the Monthly 
Benefit for Total Disability, provided that You pay the premium for this increased coverage.  
This premium will be based on the rates in effect for a person of Your age at the time the 
adjustments end, and Your class on the Effective Date of this rider.  If You choose not to 
purchase this increased coverage, benefits payable for a new period of Disability will not 
include the cost-of-living adjustment(s) from the preceding period of Disability.  In any case, a 
new first Index Month and Review Date will apply to a later period of Disability. 

  
Time Limit on 
Certain 
Defenses 

After 3 years from the Effective Date of this rider, no misstatements, except for fraudulent 
misstatements, made by You on the Application for this rider or the policy to which it is 
attached can be used to void this rider or deny a claim under this rider for a Disability starting 
more than 2 years from the Effective Date of this rider. 
 
No claim for Disability starting after 3 years from the Effective Date of this rider will be reduced 
or denied on the grounds that a Sickness or physical condition had existed, but not manifested 
itself, before the Effective Date of this rider unless, on the date the Disability starts, that 
Sickness or physical condition was excluded from coverage by name or specific description. 

  
Termination This rider will end on the earliest of: 
  
 1. The date the policy ends; 
   
 2. The first Premium Due Date on or after Your 65th birthday; or 
   
 3. The date We receive Your Written request to end this benefit, in which case You must 

return the policy to Us.  We will change the policy and return it to You. 
  
  

 
 
 
 
 
 
 
 
 
 

Gwenn L. Carr
Vice President and Secretary
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Metropolitan Life Insurance Company 
 

Rider: Cost-of-Living Adjustment for Disability Benefits  
 

This rider is a part of the policy if it is referred to on page 3. 
 
Effective Date  The Effective Date of this rider is shown on page 3. 
  
Premium The Premium for this rider is shown on page 3. 
  
Definitions CPI-U means the Consumer Price Index for All Urban Consumers.  It is published by the United 

States Bureau of Labor Statistics.  If the CPI-U cannot be used or is not available, We will 
choose a suitable index to replace it.  CPI-U will then mean the chosen index. 
 
Review Date means each anniversary date of the start of a period of Disability. 
 
Index Month means the June before the Review Date.  The first Index Month is the June 
before the start of a period of Disability. 
 
Adjusted Monthly Benefit for Total Disability means the amount determined in the Benefits 
section below. 

  
Benefits If Your period of Disability lasts for at least one year We will adjust any further Monthly Benefit 

for Total Disability and (if a Residual Disability or Transitional Your Occupation rider is included 
in Your policy) Residual Disability or Total Disability in Your Occupation payable for that 
Disability by substituting the Adjusted Monthly Benefit for Total Disability for the Monthly Benefit 
for Total Disability.  
 
The Adjusted Monthly Benefit for Total Disability will be determined on each Review Date.  
 
The Adjusted Monthly Benefit for Total Disability is computed by multiplying the Monthly Benefit 
for Total Disability shown on page 3 by a factor equal to the CPI-U for the latest Index Month 
divided by the CPI-U for the first Index Month.  From one year to the next, the Adjusted Monthly 
Benefit for Total Disability will not be increased by more than 10%, and will not be decreased, 
but could remain the same.  This amount will be rounded upwards to the next whole dollar. 

  
 Termination of Adjustment 
  
 No further cost-of-living adjustments will be made to the Adjusted Monthly Benefit for Total 

Disability after the earliest of: 
  
 1. The date a period of Disability ends; 
   
 2. The date the Maximum Benefit Period ends; or 
   
 3. The first Premium Due Date on or after Your 65th birthday, or the second Review Date if 

later. 
  
Time Limit on 
Certain 
Defenses 

After 3 years from the Effective Date of this rider, no misstatements, except for fraudulent 
misstatements, made by You on the Application for this rider or the policy to which it is attached 
can be used to void this rider or deny a claim under this rider for a Disability starting more than 
3 years from the Effective Date of this rider. 
 
No claim for Disability starting after 2 years from the Effective Date of this rider will be reduced 
or denied on the grounds that a Sickness or physical condition had existed, but not manifested 
itself, before the Effective Date of this rider unless, on the date the Disability starts, that 
Sickness or physical condition was excluded from coverage by name or specific description. 

 



Rider: Cost-of-Living Adjustment for Disability Benefits (Continued) 
 

Termination This rider will end on the earliest of: 
  
 1. The date the policy ends; 
   
 2. The first Premium Due Date on or after Your 65th birthday; or 
   
 3. The date We receive Your Written request to end this benefit, in which case You must 

return the policy to Us.  We will change the policy and return it to You. 
  
  

 
 
 
 
 
 
 
 
 
 

Gwenn L. Carr
Vice President and Secretary
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Metropolitan Life Insurance Company 
 

Rider: Cost-of-Living Adjustment for Disability Benefits  
 

This rider is a part of the policy if it is referred to on page 3. 
 
Effective Date  The Effective Date of this rider is shown on page 3. 
  
Premium The Premium for this rider is shown on page 3. 
  
Definitions CPI-U means the Consumer Price Index for All Urban Consumers.  It is published by the United 

States Bureau of Labor Statistics.  If the CPI-U cannot be used or is not available, We will 
choose a suitable index to replace it.  CPI-U will then mean the chosen index. 
 
Review Date means each anniversary date of the start of a period of Disability. 
 
Index Month means the June before the Review Date.  The first Index Month is the June 
before the start of a period of Disability. 
 
Adjusted Monthly Benefit for Total Disability means the amount determined in the Benefits 
section below. 

  
Benefits If Your period of Disability lasts for at least one year We will adjust any further Monthly Benefit 

for Total Disability and (if a Residual Disability or Transitional Your Occupation rider is included 
in Your policy) Residual Disability or Total Disability in Your Occupation payable for that 
Disability by substituting the Adjusted Monthly Benefit for Total Disability for the Monthly Benefit 
for Total Disability.  
 
The Adjusted Monthly Benefit for Total Disability will be determined on each Review Date.  
 
The Adjusted Monthly Benefit for Total Disability is computed by multiplying the Monthly Benefit 
for Total Disability shown on page 3 by a factor equal to the CPI-U for the latest Index Month 
divided by the CPI-U for the first Index Month.  From one year to the next, the Adjusted Monthly 
Benefit for Total Disability will not be increased by more than 10%, and will not be decreased, 
but could remain the same.  This amount will be rounded upwards to the next whole dollar. 

  
 Termination of Adjustment 
  
 No further cost-of-living adjustments will be made to the Adjusted Monthly Benefit for Total 

Disability after the earliest of: 
  
 1. The date a period of Disability ends; 
   
 2. The date the Maximum Benefit Period ends; or 
   
 3. The first Premium Due Date on or after Your 65th birthday, or the second Review Date if 

later. 
  
Time Limit on 
Certain 
Defenses 

After 3 years from the Effective Date of this rider, no misstatements, except for fraudulent 
misstatements, made by You on the Application for this rider or the policy to which it is attached 
can be used to void this rider or deny a claim under this rider for a Disability starting more than 
3 years from the Effective Date of this rider. 
 
No claim for Disability starting after 12 months from the Effective Date of this rider will be 
reduced or denied on the grounds that a Sickness or physical condition had existed, but not 
manifested itself, before the Effective Date of this rider unless, on the date the Disability starts, 
that Sickness or physical condition was excluded from coverage by name or specific 
description. 

 



Rider: Cost-of-Living Adjustment for Disability Benefits (Continued) 
 

Termination This rider will end on the earliest of: 
  
 1. The date the policy ends; 
   
 2. The first Premium Due Date on or after Your 65th birthday; or 
   
 3. The date We receive Your Written request to end this benefit, in which case You must 

return the policy to Us.  We will change the policy and return it to You. 
  
  

 
 
 
 
 
 
 
 
 
 

Gwenn L. Carr
Vice President and Secretary
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Metropolitan Life Insurance Company 
 

Rider: Cost-of-Living Adjustment for Disability Benefits  
 

This rider is a part of the policy if it is referred to on the Policy Schedule page. 
 
Effective Date  The Effective Date of this rider is shown on the Policy Schedule page. 
  
Premium The Premium for this rider is shown on the Policy Schedule page. 
  
Definitions CPI-U means the Consumer Price Index for All Urban Consumers.  It is published by the United 

States Bureau of Labor Statistics.  If the CPI-U cannot be used or is not available, We will 
choose a suitable index to replace it.  CPI-U will then mean the chosen index. 
 
Review Date means each anniversary date of the start of a period of Disability. 
 
Index Month means the June before the Review Date.  The first Index Month is the June 
before the start of a period of Disability. 
 
Adjusted Monthly Benefit for Total Disability means the amount determined in the Benefits 
section below. 

  
Benefits If Your period of Disability lasts for at least one year We will adjust any further Monthly Benefit 

for Total Disability and (if a Residual Disability or Transitional Your Occupation rider is included 
in Your policy) Residual Disability or Total Disability in Your Occupation payable for that 
Disability by substituting the Adjusted Monthly Benefit for Total Disability for the Monthly Benefit 
for Total Disability.  
 
The Adjusted Monthly Benefit for Total Disability will be determined on each Review Date.  
 
The Adjusted Monthly Benefit for Total Disability is computed by multiplying the Monthly Benefit 
for Total Disability shown on the Policy Schedule page by a factor equal to the CPI-U for the 
latest Index Month divided by the CPI-U for the first Index Month.  From one year to the next, 
the Adjusted Monthly Benefit for Total Disability will not be increased by more than 10%, and 
will not be decreased, but could remain the same.  This amount will be rounded upwards to the 
next whole dollar. 

  
 Termination of Adjustment 
  
 No further cost-of-living adjustments will be made to the Adjusted Monthly Benefit for Total 

Disability after the earliest of: 
  
 1. The date a period of Disability ends; 
   
 2. The date the Maximum Benefit Period ends; or 
   
 3. The first Premium Due Date on or after Your 65th birthday, or the second Review Date if 

later. 
  
Time Limit on 
Certain 
Defenses 

After 3 years from the Effective Date of this rider, no misstatements, except for fraudulent 
misstatements, made by You on the Application for this rider or the policy to which it is attached 
can be used to void this rider or deny a claim under this rider for a Disability starting more than 
3 years from the Effective Date of this rider. 
 
No claim for Disability starting after the period of time as shown on the Policy Schedule page 
(Preexisting Conditions Exclusion Period) after the Effective Date of this rider will be reduced or 
denied on the grounds that a Sickness or physical condition had existed before the Effective 
Date of this rider unless, on the date the Disability starts, that Sickness or physical condition 
was excluded from coverage by name or specific description. 

 



Rider: Cost-of-Living Adjustment for Disability Benefits (Continued) 
 

Termination This rider will end on the earliest of: 
  
 1. The date the policy ends; 
   
 2. The first Premium Due Date on or after Your 65th birthday or the fifth policy anniversary, 

if later; or 
   
 3. The date We receive Your Written request to end this benefit, in which case You must 

return the policy to Us.  We will change the policy and return it to You. 
  
  

 
 
 
 
 
 
 
 
 
 

Gwenn L. Carr
Vice President and Secretary

 
   
 
 
 
 
 
 
 
 
 
 
 
 
 

IDIPR08-5 2 DDACGR
 



IDIPR08-6 1 DDACG2
  (3)
 

Metropolitan Life Insurance Company 
 

Rider: Cost-of-Living Adjustment for Disability Benefits  
 

This rider is a part of the policy if it is referred to on the Policy Schedule page. 
 
Effective Date  The Effective Date of this rider is shown on the Policy Schedule page. 
  
Premium The Premium for this rider is shown on the Policy Schedule page. 
  
Definitions CPI-U means the Consumer Price Index for All Urban Consumers.  It is published by the United 

States Bureau of Labor Statistics.  If the CPI-U cannot be used or is not available, We will 
choose a suitable index to replace it.  CPI-U will then mean the chosen index. 
 
Review Date means each anniversary date of the start of a period of Disability. 
 
Index Month means the June before the Review Date.  The first Index Month is the June 
before the start of a period of Disability. 
 
Adjusted Monthly Benefit for Total Disability means the amount determined in the Benefits 
section below. 

  
Benefits If Your period of Disability lasts for at least one year We will adjust any further Monthly Benefit 

for Total Disability and (if a Residual Disability or Transitional Your Occupation rider is included 
in Your policy) Residual Disability or Total Disability in Your Occupation payable for that 
Disability by substituting the Adjusted Monthly Benefit for Total Disability for the Monthly Benefit 
for Total Disability.  
 
The Adjusted Monthly Benefit for Total Disability will be determined on each Review Date.  
 
The Adjusted Monthly Benefit for Total Disability is computed by multiplying the Monthly Benefit 
for Total Disability shown on the Policy Schedule page by a factor equal to the CPI-U for the 
latest Index Month divided by the CPI-U for the first Index Month.  From one year to the next, 
the Adjusted Monthly Benefit for Total Disability will not be increased by more than 10%, and 
will not be decreased, but could remain the same.  This amount will be rounded upwards to the 
next whole dollar. 

  
 Termination of Adjustment 
  
 No further cost-of-living adjustments will be made to the Adjusted Monthly Benefit for Total 

Disability after the earliest of: 
  
 1. The date a period of Disability ends; 
   
 2. The date the Maximum Benefit Period ends; or 
   
 3. The first Premium Due Date on or after Your 65th birthday, or the second Review Date if 

later. 
  
Time Limit on 
Certain 
Defenses 

After 3 years from the Effective Date of this rider, no misstatements, except for fraudulent 
misstatements, made by You on the Application for this rider or the policy to which it is attached 
can be used to void this rider or deny a claim under this rider for a Disability starting more than 
3 years from the Effective Date of this rider. 

 



Rider: Cost-of-Living Adjustment for Disability Benefits (Continued) 
 

Termination This rider will end on the earliest of: 
  
 1. The date the policy ends; 
   
 2. The first Premium Due Date on or after Your 65th birthday or the fifth policy anniversary, 

if later; or 
   
 3. The date We receive Your Written request to end this benefit, in which case You must 

return the policy to Us.  We will change the policy and return it to You. 
  
  

 
 
 
 
 
 
 
 
 
 

Gwenn L. Carr
Vice President and Secretary

 
   
 
 
 
 
 
 
 
 
 
 
 
 
 

IDIPR08-6 2 DDACGT
 



IDIPR08-2 1 DDACGK
 

Metropolitan Life Insurance Company 
 

Rider: Cost-of-Living Adjustment for Disability Benefits 
  

This rider is a part of the policy if it is referred to on page 3. 
 
Effective Date  The Effective Date of this rider is shown on page 3. 
  
Premium The Premium for this rider is shown on page 3. 
  
Definitions CPI-U means the Consumer Price Index for All Urban Consumers.  It is published by the United 

States Bureau of Labor Statistics.  If the CPI-U cannot be used or is not available, We will 
choose a suitable index to replace it.  CPI-U will then mean the chosen index. 
 
Review Date means each anniversary date of the start of a period of Disability. 
 
Index Month means the June before the Review Date.  The first Index Month is the June 
before the start of a period of Disability. 
 
Adjusted Monthly Benefit for Total Disability means the amount determined in the Benefits 
section below. 

  
Benefits If Your period of Disability lasts for at least one year We will adjust any further Monthly Benefit 

for Total Disability and (if a Residual Disability or Transitional Your Occupation rider is included 
in Your policy) Residual Disability or Total Disability in Your Occupation payable for that 
Disability by substituting the Adjusted Monthly Benefit for Total Disability for the Monthly Benefit 
for Total Disability.  
 
The Adjusted Monthly Benefit for Total Disability will be determined on each Review Date.  
 
The Adjusted Monthly Benefit for Total Disability is computed by multiplying the Monthly Benefit 
for Total Disability shown on page 3 by a factor equal to the CPI-U for the latest Index Month 
divided by the CPI-U for the first Index Month.  From one year to the next, the Adjusted Monthly 
Benefit for Total Disability will not be increased by more than 10%, and will not be  decreased, 
but could remain the same.  This amount will be rounded upwards to the next whole dollar. 

  
 Termination of Adjustment 
  
 No further cost-of-living adjustments will be made to the Adjusted Monthly Benefit for Total 

Disability after the earliest of: 
  
 1. The date a period of Disability ends; 
   
 2. The date the Maximum Benefit Period ends; or 
   
 3. The first Premium Due Date on or after Your 65th birthday, or the second Review Date if 

later. 
  
 Benefit Purchase Option 
  
 If the adjustments end because of 1 or 2 above, and: 
  
 1. You are Gainfully Employed for at least 30 hours per week; and  
   
 2. You have not attained age 60; 

 



Rider: Cost-of-Living Adjustment for Disability Benefits (Continued) 
 

 You may, within 90 days, add the amount of the last cost-of-living adjustment to the Monthly 
Benefit for Total Disability, provided that You pay the premium for this increased coverage.  
This premium will be based on the rates in effect for a person of Your age at the time the 
adjustments end, and Your class on the Effective Date of this rider.  If You choose not to 
purchase this increased coverage, benefits payable for a new period of Disability will not 
include the cost-of-living adjustment(s) from the preceding period of Disability.  In any case, a 
new first Index Month and Review Date will apply to a later period of Disability. 

  
Time Limit on 
Certain 
Defenses 

After 3 years from the Effective Date of this rider, no misstatements, except for fraudulent 
misstatements, made by You on the Application for this rider or the policy to which it is 
attached can be used to void this rider or deny a claim under this rider for a Disability starting 
more than 2 years from the Effective Date of this rider. 
 
No claim for Disability starting after 3 years from the Effective Date of this rider will be reduced 
or denied on the grounds that a Sickness or physical condition had existed, but not manifested 
itself, before the Effective Date of this rider unless, on the date the Disability starts, that 
Sickness or physical condition was excluded from coverage by name or specific description. 

  
Termination This rider will end on the earliest of: 
  
 1. The date the policy ends; 
   
 2. The first Premium Due Date on or after Your 65th birthday; or 
   
 3. The date We receive Your Written request to end this benefit, in which case You must 

return the policy to Us.  We will change the policy and return it to You. 
  
  

 
 
 
 
 
 
 
 
 
 

Gwenn L. Carr
Vice President and Secretary

 
   
 
 
 
 
 
 
 
 
 
 
 
 
 

IDIPR08-2 2 DDACGX
  (3)

 



IDIOOC-ADD08-1 A-1                 DEACL4  
 

METROPOLITAN LIFE INSURANCE COMPANY 
P. O. Box 30591, Tampa, FL 33630 

DISABILITY INCOME PROTECTION COVERAGE 
 

ADDENDUM TO THE REQUIRED OUTLINE OF COVERAGE 
 

This addendum is intended to accompany your required outline of coverage.  This addendum gives you a brief description 
of additional important features of your policy.  Only the actual policy provisions will control.  You should READ YOUR 
POLICY CAREFULLY! 
 
This is a continuation of section (3) of your required outline of coverage captioned “Benefits of Your Policy.” 
  
Optional Benefits (continued) 

 Endorsement for Retirement Savings 
       Protection  (Form IDIPE06-6)A-1

 
Amount 
XXXX 

 

 Elimination 
Period (Days) 

XXXX 
 

 Maximum 
Benefit Period 

XXXX 
       

   Spousal Catastrophic Disability Benefit 
       (Form IDIPR07-1)A-2

 
$

 
 

   
XXX 

  

      
   Transitional Your Occupation Benefit  
          (Form IDIPE07-1)A-3

Same as Base 
Policy 

 Same as Base 
Policy 

  
     

 Cost-of-Living Adjustment for Disability  
    Benefits (with Benefit Purchase Option)A-5

     (Form IDIPR08-2) 

A-4   
XXX 

 Same as 
Base Policy 

     
 Cost-of-Living Adjustment for Disability  

     Benefits     (Form IDIPR08-3) 
A-4   

XXX 
 Same as 

Base Policy      
 Cost-of-Living Adjustment for Disability  

     Benefits     (Form IDIPR08-4) 
A-4   

XXX 
 Same as 

Base Policy      
 Cost-of-Living Adjustment for Disability  

     Benefits     (Form IDIPR08-7) 
A-4   

XXX 
 Same as 

Base Policy      
 Guaranteed Insurability BenefitA-6

   (Form IDIPR08-1) 
     Expiry date is 

 
 

    Unit of Increase        $    XXX  
     Maximum Total Increase $    XXX  

 
 A-1 All monthly benefits payable under the policy will be paid to the named trustee of your retirement benefit trust for 
deposit 
    into your retirement benefit trust.  You will receive no payments until the assets of the trust are distributed, in  
    accordance with its terms, when you reach age 65, or on your retirement date if later, or on such other date permitted 
     under the terms of the trust. 
A-2 An additional indemnity will be paid if your spouse is catastrophically disabled, which is defined as loss of sight, hearing, 
   speech or limbs; or such conditions as Alzheimer’s Disease, aphasia or paralysis; or inability to perform activities of daily 
    living. 

  A-3 You will be considered totally disabled if you are unable to perform the material and substantial duties of your regular 
     occupation, even if you are gainfully employed in another occupation.  

A-4On each anniversary of the start of a continuous period of disability (called a review date) we will adjust your monthly 
  benefit for total disability based on the Consumer Price Index (computed each June).  The maximum increase in any one  
  year is 10%, and, if the Consumer Price Index does not increase, or decreases, the adjusted monthly benefit will not be  
   decreased from the previous year’s amount.  
A-5After a period of disability ends, you may, within 90 days, add the amount of the last adjustment for that period to your 
  base benefit by paying the attained age premium for the increased coverage; otherwise the base benefit will not include 
   this adjustment. 
A-6On each option date (every policy anniversary up to the expiry date) you may buy more long term disability income  
  coverage, up to the unit of increase.  The amount applied for must be a multiple of $50, and at least $200.  You must 
  meet the earnings standards and not be disabled at the time.  You may carry over the unused part of a unit of increase, 
  but only to the next option date.  You also have the option, until the later of the third option date or the option date on or  
  after your 40th birthday, to purchase up to the maximum total increase.  
 



IDIOOC-ADD08-2 A-1                 DEACL5  
 

METROPOLITAN LIFE INSURANCE COMPANY 
P. O. Box 30591, Tampa, FL 33630 

DISABILITY INCOME PROTECTION COVERAGE 
 

ADDENDUM TO THE REQUIRED OUTLINE OF COVERAGE 
 

This addendum is intended to accompany your required outline of coverage.  This addendum gives you a brief description 
of additional important features of your policy.  Only the actual policy provisions will control.  You should READ YOUR 
POLICY CAREFULLY! 
 
This is a continuation of section (3) of your required outline of coverage captioned “Benefits of Your Policy.” 
  
Optional Benefits (continued) 

 Endorsement for Retirement Savings 
       Protection  (Form IDIPE06-6)A-1

 
Amount 
XXXX 

 

 Elimination 
Period (Days) 

XXXX 
 

 Maximum 
Benefit Period 

XXXX 
       

   Presumptive Total Disability  
          (Form IDI2000-PE/PD)A-2

Same as Base 
Policy 

 Same as Base 
Policy 

 Same as Base 
Policy      

   Presumptive Total Disability 
        (Form IDI2000-PE/PDX)A-3

Same as Base 
Policy 

 Same as Base 
Policy 

 Same as Base 
Policy      

   Transitional Your Occupation Benefit  
          (Form IDI2000-PE/TYO)A-3

Same as Base 
Policy 

 Same as Base 
Policy 

  

     
   Transitional Your Occupation Benefit  
          (Form IDI2000-PE/TYOX)A-3

Same as Base 
Policy 

 Same as Base 
Policy 

  

     
 Cost-of-Living Adjustment for Disability  

     Benefits     (Form IDIPR08-5) 
A-4   

XXX 
 Same as 

Base Policy      
 Cost-of-Living Adjustment for Disability  

    Benefits     (Form IDIPR08-6) 
A-4   

XXX 
 Same as 

Base Policy 
 
 A-1 All monthly benefits payable under the policy will be paid to the named trustee of your retirement benefit trust for 
deposit  
    into your retirement benefit trust.  You will receive no payments until the assets of the trust are distributed, in 
accordance 
    with its terms, when you reach age 65, or on your retirement date if later, or on such other date permitted under the 
     terms of the trust. 
A-2 You will be presumed to be totally disabled if an injury or sickness causes your total and permanent loss of: (a) the use 
of 
    both hands, both feet, or one hand and one foot; (b) sight in both eyes; (c) speech; or (d) hearing in both ears. 

  A-3 You will be considered totally disabled if you are unable to perform the material and substantial duties of your regular 
     occupation, even if you are gainfully employed in another occupation.  

A-4On each anniversary of the start of a continuous period of disability (called a review date) we will adjust your monthly 
  benefit for total disability based on the Consumer Price Index (computed each June).  The maximum increase in any one 
  year is 10%, and, if the Consumer Price Index does not increase, or decreases, the adjusted monthly benefit will not be  
  decreased from the previous year’s amount. 
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Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0001

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.49 0.56 0.62 0.66 0.90 1.34 2.451.40

26 0.54 0.60 0.67 0.69 0.97 1.43 2.611.49
27 0.58 0.64 0.71 0.75 1.02 1.52 2.771.57
28 0.61 0.68 0.77 0.79 1.09 1.62 2.951.68
29 0.66 0.73 0.82 0.86 1.16 1.72 3.121.78
30 0.71 0.79 0.89 0.92 1.23 1.83 3.321.89
31 0.76 0.84 0.95 0.99 1.30 1.94 3.532.01
32 0.82 0.91 1.02 1.07 1.39 2.04 3.752.12
33 0.86 0.97 1.09 1.14 1.46 2.16 3.972.24
34 0.92 1.03 1.15 1.21 1.55 2.29 4.212.38
35 0.98 1.10 1.24 1.30 1.63 2.41 4.432.51
36 1.04 1.16 1.32 1.38 1.73 2.53 4.692.63
37 1.12 1.25 1.40 1.47 1.82 2.67 4.922.78
38 1.19 1.33 1.49 1.56 1.92 2.81 5.172.92
39 1.26 1.42 1.58 1.67 2.02 2.93 5.423.05
40 1.36 1.50 1.69 1.77 2.13 3.07 5.683.19
41 1.44 1.60 1.80 1.89 2.23 3.20 5.933.32
42 1.52 1.70 1.92 2.01 2.35 3.33 6.183.47
43 1.63 1.82 2.05 2.15 2.47 3.48 6.443.62
44 1.75 1.96 2.21 2.30 2.61 3.62 6.693.76
45 1.86 2.09 2.34 2.45 2.74 3.74 6.933.89
46 1.99 2.22 2.50 2.62 2.85 3.87 7.164.03
47 2.11 2.35 2.65 2.77 2.99 3.99 7.384.15
48 2.23 2.51 2.82 2.96 3.13 4.11 7.594.29
49 2.36 2.65 2.98 3.12 3.25 4.22 7.794.40
50 2.48 2.78 3.13 3.28 3.37 4.32 7.964.50
51 2.59 2.90 3.28 3.43 3.47 4.41 8.074.59
52 2.70 3.02 3.41 3.57 3.55 4.47 8.174.64
53 2.81 3.14 3.54 3.70 3.65 4.52 8.254.71
54 2.89 3.24 3.65 3.82 3.69 4.55 8.274.73
55 2.94 3.30 3.71 3.89 3.70 4.52 8.184.71
56 2.94 3.30 3.71 3.88 3.66 4.43 7.994.61
57 2.88 3.23 3.62 3.80 3.54 4.27 7.664.43
58 2.76 3.08 3.47 3.62 3.35 4.02 7.164.17
59 2.54 2.86 3.20 3.36 3.06 3.64 6.493.80

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0002

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.55 0.62 0.70 0.72 1.00 1.50 2.731.55

26 0.60 0.66 0.74 0.77 1.07 1.58 2.891.65
27 0.64 0.71 0.79 0.83 1.14 1.68 3.081.75
28 0.68 0.76 0.85 0.89 1.21 1.79 3.281.87
29 0.73 0.82 0.91 0.95 1.29 1.90 3.481.98
30 0.79 0.88 0.98 1.02 1.37 2.02 3.702.10
31 0.84 0.94 1.06 1.10 1.45 2.15 3.932.23
32 0.90 1.01 1.13 1.18 1.54 2.27 4.172.35
33 0.96 1.08 1.21 1.27 1.62 2.40 4.412.50
34 1.03 1.15 1.28 1.35 1.73 2.54 4.682.64
35 1.09 1.22 1.37 1.44 1.82 2.67 4.932.78
36 1.16 1.30 1.46 1.53 1.92 2.82 5.202.93
37 1.24 1.39 1.56 1.63 2.02 2.97 5.473.09
38 1.32 1.48 1.66 1.74 2.13 3.11 5.743.23
39 1.40 1.57 1.76 1.85 2.24 3.26 6.033.39
40 1.50 1.67 1.88 1.97 2.37 3.41 6.303.54
41 1.60 1.78 2.00 2.09 2.48 3.55 6.593.70
42 1.69 1.90 2.14 2.23 2.61 3.71 6.863.85
43 1.81 2.03 2.28 2.39 2.75 3.86 7.154.02
44 1.94 2.17 2.45 2.55 2.90 4.02 7.434.18
45 2.06 2.32 2.60 2.73 3.04 4.16 7.704.32
46 2.21 2.46 2.77 2.91 3.17 4.30 7.954.48
47 2.34 2.62 2.95 3.08 3.32 4.43 8.204.61
48 2.48 2.78 3.13 3.28 3.47 4.58 8.444.76
49 2.63 2.94 3.31 3.46 3.61 4.70 8.664.88
50 2.76 3.10 3.48 3.65 3.74 4.81 8.844.99
51 2.88 3.23 3.64 3.81 3.85 4.90 8.985.09
52 3.00 3.36 3.78 3.96 3.94 4.96 9.085.16
53 3.12 3.49 3.94 4.12 4.05 5.03 9.165.23
54 3.22 3.60 4.06 4.24 4.11 5.06 9.195.26
55 3.26 3.66 4.12 4.31 4.12 5.03 9.105.23
56 3.26 3.66 4.12 4.30 4.06 4.93 8.885.13
57 3.20 3.59 4.03 4.22 3.93 4.74 8.504.93
58 3.06 3.42 3.85 4.03 3.71 4.46 7.954.63
59 2.83 3.17 3.56 3.73 3.39 4.05 7.214.21

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0003

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 5.45 6.07 6.79 7.07 10.29 15.577.59 11.05 15.62

26 5.68 6.32 7.08 7.38 10.66 16.127.92 11.44 16.17
27 5.93 6.60 7.39 7.72 11.05 16.688.27 11.85 16.73
28 6.19 6.90 7.74 8.07 11.44 17.258.66 12.27 17.31
29 6.47 7.22 8.09 8.44 11.81 17.839.05 12.67 17.90
30 6.76 7.54 8.46 8.82 12.18 18.409.45 13.06 18.47
31 7.04 7.86 8.81 9.20 12.54 18.949.87 13.43 19.02
32 7.32 8.17 9.17 9.57 12.87 19.4610.26 13.79 19.54
33 7.57 8.45 9.49 9.90 13.16 19.8910.60 14.10 19.98
34 7.80 8.71 9.78 10.21 13.41 20.2710.94 14.38 20.35
35 8.02 8.95 10.06 10.51 13.63 20.5911.25 14.59 20.68
36 8.21 9.18 10.31 10.78 13.80 20.8211.53 14.78 20.91
37 8.40 9.38 10.55 11.02 13.95 20.9811.79 14.93 21.09
38 8.54 9.55 10.75 11.24 14.04 21.0412.02 15.02 21.14
39 8.69 9.71 10.92 11.42 14.10 20.9912.21 15.08 21.10
40 8.80 9.83 11.06 11.57 14.10 20.8612.36 15.07 20.97
41 8.88 9.94 11.18 11.70 14.04 20.6112.48 15.01 20.74
42 8.94 10.00 11.26 11.76 13.94 20.3012.56 14.88 20.42
43 8.98 10.04 11.32 11.83 13.79 19.8312.62 14.70 19.97
44 8.99 10.06 11.33 11.85 13.57 19.2812.62 14.46 19.42
45 8.94 10.01 11.27 11.80 13.28 18.6212.56 14.15 18.77
46 8.86 9.90 11.16 11.68 12.94 17.8812.42 13.75 18.03
47 8.70 9.74 10.98 11.49 12.49 17.0412.20 13.26 17.18
48 8.44 9.44 10.64 11.14 11.94 16.0511.81 12.66 16.21
49 8.12 9.08 10.24 10.72 11.30 14.9911.34 11.96 15.16
50 7.73 8.65 9.76 10.20 10.61 13.8710.78 11.21 14.03
51 7.28 8.16 9.19 9.61 9.86 12.6810.13 10.38 12.86
52 6.78 7.60 8.56 8.96 9.04 11.479.41 9.50 11.64
53 6.17 6.90 7.78 8.14 8.12 10.198.51 8.49 10.35
54 5.52 6.18 6.96 7.28 7.15 8.897.58 7.45 9.05
55 4.86 5.42 6.11 6.39 6.20 7.626.61 6.42 7.79
56 4.19 4.68 5.27 5.51 5.26 6.415.66 5.41 6.58
57 3.54 3.97 4.45 4.66 4.38 5.274.75 4.46 5.43
58 2.96 3.32 3.74 3.91 3.62 4.333.94 3.66 4.49
59 2.45 2.75 3.08 3.22 2.93 3.503.22 2.93 3.64
60 1.99 2.22 2.50 2.61 2.33 2.78
61 1.60 1.78 1.99 2.08 1.83 2.19
62 1.26 1.42 1.60 1.67 1.43 1.72
63 1.13 1.25 1.40 1.47 1.22 1.47
64 1.04 1.16 1.31 1.37 1.12 1.35

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0004

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 6.41 7.14 7.99 8.33 12.11 18.328.94 13.00 18.37

26 6.67 7.44 8.33 8.68 12.55 18.959.32 13.47 19.02
27 6.97 7.76 8.70 9.07 13.00 19.619.73 13.94 19.68
28 7.28 8.12 9.11 9.50 13.46 20.3010.19 14.43 20.37
29 7.61 8.50 9.52 9.94 13.89 20.9810.65 14.90 21.05
30 7.94 8.87 9.95 10.37 14.33 21.6511.12 15.36 21.73
31 8.28 9.24 10.37 10.82 14.74 22.2911.60 15.80 22.37
32 8.62 9.61 10.79 11.26 15.13 22.8912.06 16.23 22.98
33 8.90 9.94 11.16 11.65 15.48 23.4012.48 16.58 23.50
34 9.18 10.25 11.51 12.02 15.78 23.8512.87 16.91 23.95
35 9.43 10.54 11.83 12.36 16.03 24.2213.24 17.17 24.33
36 9.66 10.80 12.13 12.67 16.24 24.5013.57 17.39 24.61
37 9.88 11.04 12.41 12.96 16.41 24.6813.87 17.56 24.81
38 10.06 11.24 12.65 13.21 16.53 24.7514.13 17.68 24.87
39 10.22 11.42 12.85 13.43 16.58 24.7014.36 17.73 24.83
40 10.34 11.57 13.02 13.62 16.58 24.5314.55 17.72 24.66
41 10.44 11.69 13.15 13.75 16.53 24.2614.69 17.65 24.40
42 10.51 11.76 13.24 13.85 16.40 23.8714.78 17.50 24.01
43 10.56 11.82 13.31 13.92 16.22 23.3314.84 17.30 23.49
44 10.57 11.83 13.32 13.94 15.96 22.6814.85 17.01 22.85
45 10.52 11.77 13.26 13.88 15.63 21.9114.78 16.64 22.08
46 10.42 11.65 13.13 13.74 15.21 21.0314.61 16.18 21.21
47 10.24 11.46 12.91 13.51 14.70 20.0414.35 15.61 20.22
48 9.92 11.11 12.53 13.11 14.04 18.8913.89 14.89 19.07
49 9.55 10.69 12.04 12.60 13.31 17.6413.34 14.08 17.83
50 9.10 10.18 11.47 12.01 12.49 16.3112.67 13.19 16.50
51 8.57 9.60 10.81 11.32 11.59 14.9311.91 12.21 15.13
52 7.98 8.94 10.07 10.53 10.64 13.5011.06 11.18 13.70
53 7.26 8.12 9.14 9.58 9.55 11.9810.02 9.98 12.18
54 6.49 7.27 8.18 8.57 8.42 10.458.91 8.76 10.65
55 5.71 6.38 7.19 7.52 7.29 8.977.77 7.54 9.16
56 4.93 5.51 6.20 6.49 6.19 7.556.66 6.36 7.74
57 4.16 4.67 5.24 5.49 5.15 6.205.59 5.24 6.39
58 3.49 3.91 4.40 4.60 4.26 5.104.65 4.30 5.28
59 2.88 3.23 3.62 3.78 3.45 4.113.78 3.45 4.28
60 2.34 2.62 2.94 3.07 2.75 3.28
61 1.87 2.09 2.34 2.45 2.15 2.57
62 1.49 1.67 1.87 1.96 1.68 2.01
63 1.32 1.46 1.66 1.73 1.44 1.74
64 1.22 1.37 1.54 1.61 1.31 1.60

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0005

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 6.28 7.00 7.84 8.17 11.798.76 12.67

26 6.56 7.32 8.20 8.56 12.279.19 13.18
27 6.90 7.68 8.60 8.98 12.779.65 13.72
28 7.25 8.06 9.05 9.43 13.2810.13 14.26
29 7.61 8.48 9.50 9.92 13.7910.66 14.81
30 7.98 8.90 9.98 10.42 14.3111.18 15.35
31 8.36 9.34 10.46 10.91 14.8011.72 15.88
32 8.74 9.76 10.94 11.43 15.2812.26 16.39
33 9.08 10.14 11.39 11.89 15.7212.74 16.86
34 9.42 10.52 11.82 12.35 16.1313.25 17.31
35 9.76 10.90 12.24 12.79 16.5113.72 17.70
36 10.07 11.26 12.64 13.20 16.8614.16 18.09
37 10.37 11.59 13.02 13.60 17.1714.58 18.41
38 10.64 11.90 13.39 14.00 17.4515.00 18.70
39 10.92 12.20 13.73 14.36 17.6815.39 18.93
40 11.17 12.49 14.05 14.70 17.8615.74 19.12
41 11.39 12.76 14.35 15.01 18.0016.07 19.26
42 11.60 12.98 14.62 15.28 18.0816.36 19.34
43 11.83 13.24 14.90 15.59 18.1216.68 19.39
44 12.01 13.44 15.14 15.85 18.1016.94 19.35
45 12.16 13.61 15.34 16.04 18.0217.14 19.25
46 12.25 13.70 15.44 16.16 17.8417.25 19.06
47 12.26 13.73 15.47 16.19 17.5717.27 18.76
48 12.18 13.63 15.35 16.07 17.1717.14 18.31
49 12.00 13.43 15.13 15.85 16.6616.88 17.76
50 11.74 13.15 14.81 15.50 16.0716.50 17.09
51 11.39 12.76 14.38 15.04 15.3516.00 16.33
52 10.96 12.28 13.82 14.46 14.5515.35 15.44
53 10.33 11.57 13.02 13.63 13.5214.43 14.32
54 9.62 10.78 12.14 12.70 12.4213.42 13.13
55 8.88 9.92 11.17 11.70 11.2712.34 11.89
56 8.06 9.02 10.16 10.63 10.1011.18 10.63
57 7.25 8.11 9.13 9.55 8.9110.03 9.36
58 6.47 7.24 8.14 8.51 7.838.92 8.20
59 5.70 6.37 7.16 7.49 6.797.83 7.10
60 4.94 5.53 6.22 6.49 5.78
61 4.24 4.73 5.30 5.54 4.85
62 3.55 3.97 4.45 4.66 4.00
63 2.94 3.28 3.68 3.84 3.24
64 2.38 2.65 2.98 3.11 2.59
65 1.90 2.11 2.38 2.48 2.04
66 1.50 1.67 1.87 1.97 1.59
67 1.19 1.33 1.51 1.58 1.24
68 1.00 1.13 1.26 1.32 1.02
69 0.92 1.03 1.16 1.22 0.93

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0006

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 7.38 8.23 9.22 9.60 13.8710.32 14.90

26 7.73 8.62 9.65 10.06 14.4310.81 15.50
27 8.11 9.04 10.13 10.57 15.0211.35 16.13
28 8.52 9.49 10.64 11.10 15.6311.91 16.78
29 8.95 9.98 11.18 11.67 16.2312.54 17.42
30 9.38 10.48 11.75 12.26 16.8213.16 18.07
31 9.84 10.98 12.31 12.85 17.4113.79 18.69
32 10.28 11.47 12.88 13.44 17.9714.42 19.29
33 10.69 11.93 13.39 13.98 18.4915.00 19.84
34 11.09 12.38 13.91 14.52 18.9815.58 20.36
35 11.47 12.82 14.40 15.04 19.4216.13 20.83
36 11.84 13.24 14.87 15.54 19.8416.65 21.28
37 12.19 13.63 15.32 16.01 20.2117.16 21.65
38 12.53 14.00 15.76 16.47 20.5317.64 22.00
39 12.85 14.36 16.15 16.89 20.7918.10 22.28
40 13.14 14.70 16.54 17.28 21.0118.52 22.51
41 13.40 15.00 16.88 17.65 21.1718.89 22.67
42 13.66 15.28 17.20 17.99 21.2619.25 22.76
43 13.92 15.58 17.53 18.34 21.3219.62 22.80
44 14.14 15.82 17.82 18.64 21.3019.93 22.77
45 14.30 16.01 18.04 18.87 21.1920.16 22.64
46 14.41 16.13 18.17 19.01 20.9920.30 22.41
47 14.42 16.15 18.19 19.04 20.6820.32 22.07
48 14.33 16.03 18.06 18.91 20.2120.16 21.54
49 14.12 15.80 17.81 18.64 19.6119.86 20.88
50 13.81 15.47 17.42 18.24 18.8919.41 20.10
51 13.40 15.01 16.91 17.70 18.0718.81 19.21
52 12.89 14.44 16.26 17.01 17.1118.06 18.17
53 12.16 13.61 15.32 16.03 15.9016.99 16.85
54 11.33 12.68 14.28 14.94 14.6215.79 15.46
55 10.44 11.68 13.14 13.75 13.2614.51 14.00
56 9.49 10.62 11.95 12.50 11.8813.16 12.50
57 8.53 9.54 10.74 11.24 10.4911.80 11.02
58 7.61 8.51 9.58 10.02 9.2110.50 9.65
59 6.71 7.50 8.42 8.81 7.989.21 8.35
60 5.82 6.50 7.31 7.64 6.81
61 4.98 5.56 6.24 6.52 5.72
62 4.18 4.67 5.24 5.47 4.70
63 3.46 3.85 4.33 4.52 3.82
64 2.80 3.12 3.50 3.66 3.05
65 2.23 2.48 2.80 2.92 2.39
66 1.76 1.97 2.21 2.31 1.86
67 1.40 1.57 1.78 1.85 1.46
68 1.18 1.32 1.49 1.55 1.21
69 1.08 1.21 1.37 1.44 1.09

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0007

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 8.04 8.96 10.03 10.47 11.25

26 8.45 9.42 10.55 10.99 11.83
27 8.89 9.91 11.11 11.58 12.45
28 9.37 10.45 11.71 12.22 13.13
29 9.88 11.02 12.35 12.88 13.85
30 10.39 11.59 13.01 13.57 14.58
31 10.92 12.18 13.67 14.26 15.33
32 11.45 12.77 14.33 14.96 16.07
33 11.94 13.32 14.95 15.62 16.78
34 12.41 13.86 15.56 16.26 17.47
35 12.89 14.39 16.16 16.88 18.14
36 13.33 14.89 16.73 17.48 18.77
37 13.75 15.37 17.27 18.06 19.39
38 14.17 15.84 17.81 18.61 19.98
39 14.54 16.27 18.30 19.12 20.54
40 14.89 16.66 18.73 19.58 21.02
41 15.19 16.98 19.12 19.99 21.45
42 15.42 17.24 19.42 20.31 21.79
43 15.61 17.47 19.67 20.57 22.06
44 15.73 17.60 19.82 20.75 22.23
45 15.76 17.64 19.86 20.78 22.25
46 15.67 17.56 19.76 20.69 22.15
47 15.48 17.34 19.52 20.44 21.86
48 15.10 16.90 19.04 19.93 21.30
49 14.59 16.33 18.40 19.25 20.55
50 13.94 15.61 17.58 18.41 19.64
51 13.19 14.77 16.63 17.42 18.55
52 12.32 13.80 15.54 16.26 17.31
53 11.23 12.58 14.16 14.82 15.73
54 10.06 11.26 12.68 13.26 14.04
55 8.84 9.90 11.14 11.65 12.28
56 7.61 8.52 9.59 10.03 10.53
57 6.41 7.16 8.06 8.43 8.82
58 5.24 5.87 6.59 6.89 7.16
59 4.18 4.66 5.23 5.47 5.66

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0008

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 9.46 10.55 11.81 12.31 13.24

26 9.94 11.08 12.41 12.94 13.92
27 10.46 11.66 13.07 13.63 14.65
28 11.03 12.30 13.78 14.38 15.46
29 11.62 12.96 14.53 15.16 16.30
30 12.23 13.64 15.30 15.96 17.16
31 12.84 14.33 16.08 16.78 18.03
32 13.46 15.02 16.86 17.60 18.91
33 14.04 15.67 17.59 18.38 19.75
34 14.60 16.31 18.31 19.12 20.55
35 15.16 16.93 19.02 19.86 21.33
36 15.68 17.52 19.68 20.56 22.08
37 16.18 18.08 20.32 21.24 22.80
38 16.67 18.64 20.95 21.90 23.51
39 17.11 19.14 21.53 22.51 24.16
40 17.52 19.60 22.04 23.05 24.74
41 17.87 19.98 22.49 23.52 25.23
42 18.14 20.29 22.85 23.90 25.63
43 18.37 20.56 23.14 24.21 25.96
44 18.50 20.71 23.32 24.40 26.15
45 18.54 20.75 23.36 24.45 26.19
46 18.44 20.65 23.26 24.35 26.06
47 18.22 20.40 22.97 24.05 25.73
48 17.76 19.88 22.40 23.45 25.06
49 17.16 19.21 21.64 22.64 24.17
50 16.40 18.37 20.69 21.67 23.10
51 15.52 17.38 19.57 20.49 21.83
52 14.50 16.24 18.29 19.14 20.36
53 13.21 14.80 16.66 17.43 18.50
54 11.83 13.25 14.92 15.61 16.51
55 10.40 11.64 13.10 13.71 14.46
56 8.95 10.02 11.28 11.80 12.40
57 7.54 8.42 9.48 9.91 10.37
58 6.17 6.90 7.75 8.11 8.43
59 4.91 5.48 6.16 6.44 6.66

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0009

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.47 0.50 0.58 0.60 0.91 1.58 2.891.66

26 0.49 0.54 0.60 0.63 0.97 1.66 3.031.74
27 0.52 0.58 0.65 0.68 1.02 1.74 3.171.84
28 0.55 0.61 0.70 0.71 1.09 1.83 3.321.91
29 0.59 0.66 0.73 0.77 1.16 1.91 3.492.01
30 0.62 0.71 0.79 0.82 1.23 2.01 3.662.11
31 0.68 0.76 0.84 0.89 1.31 2.12 3.852.23
32 0.72 0.82 0.91 0.94 1.40 2.23 4.052.33
33 0.79 0.88 0.98 1.01 1.51 2.35 4.272.48
34 0.84 0.94 1.06 1.09 1.61 2.49 4.502.62
35 0.92 1.03 1.14 1.20 1.73 2.63 4.742.75
36 1.00 1.10 1.25 1.29 1.85 2.77 5.012.92
37 1.07 1.20 1.34 1.40 1.99 2.94 5.303.09
38 1.15 1.30 1.45 1.51 2.14 3.11 5.613.27
39 1.25 1.39 1.57 1.63 2.30 3.30 5.943.47
40 1.36 1.51 1.69 1.76 2.46 3.50 6.293.67
41 1.46 1.63 1.84 1.91 2.65 3.71 6.683.89
42 1.57 1.76 1.98 2.05 2.83 3.93 7.084.13
43 1.69 1.90 2.12 2.22 3.04 4.17 7.514.38
44 1.82 2.03 2.29 2.38 3.24 4.42 7.984.64
45 1.96 2.18 2.46 2.55 3.46 4.69 8.454.92
46 2.10 2.34 2.64 2.75 3.68 4.96 8.945.20
47 2.24 2.51 2.82 2.93 3.90 5.25 9.465.51
48 2.41 2.69 3.02 3.15 4.14 5.56 10.035.83
49 2.57 2.87 3.23 3.37 4.39 5.87 10.606.17
50 2.74 3.06 3.44 3.58 4.62 6.18 11.156.49
51 2.89 3.23 3.64 3.80 4.84 6.48 11.686.80
52 3.05 3.41 3.84 3.99 5.05 6.74 12.167.08
53 3.24 3.62 4.08 4.26 5.28 7.07 12.727.43
54 3.41 3.80 4.28 4.47 5.47 7.33 13.167.69
55 3.53 3.95 4.45 4.63 5.59 7.50 13.437.88
56 3.60 4.03 4.54 4.73 5.62 7.56 13.507.93
57 3.60 4.02 4.54 4.73 5.53 7.46 13.287.83
58 3.52 3.92 4.42 4.61 5.31 7.18 12.757.54
59 3.31 3.71 4.18 4.36 4.93 6.69 11.847.03

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0010

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.52 0.56 0.64 0.67 1.01 1.76 3.211.85

26 0.54 0.60 0.67 0.70 1.07 1.85 3.361.94
27 0.58 0.64 0.72 0.75 1.14 1.94 3.522.04
28 0.61 0.68 0.77 0.79 1.21 2.02 3.702.12
29 0.65 0.73 0.82 0.85 1.29 2.12 3.872.23
30 0.70 0.78 0.88 0.91 1.37 2.23 4.072.34
31 0.76 0.84 0.94 0.98 1.46 2.35 4.282.48
32 0.80 0.90 1.01 1.05 1.56 2.48 4.502.60
33 0.88 0.97 1.09 1.13 1.67 2.62 4.742.75
34 0.94 1.04 1.18 1.22 1.79 2.76 4.992.90
35 1.02 1.14 1.27 1.32 1.92 2.92 5.273.06
36 1.10 1.22 1.38 1.43 2.06 3.08 5.573.23
37 1.19 1.33 1.49 1.55 2.21 3.27 5.893.43
38 1.28 1.44 1.61 1.68 2.38 3.45 6.243.63
39 1.39 1.55 1.74 1.82 2.55 3.66 6.603.85
40 1.50 1.68 1.88 1.96 2.74 3.88 7.004.08
41 1.62 1.81 2.04 2.12 2.93 4.11 7.414.32
42 1.75 1.96 2.20 2.28 3.14 4.37 7.874.59
43 1.88 2.10 2.36 2.46 3.37 4.63 8.354.86
44 2.03 2.26 2.54 2.65 3.60 4.92 8.865.16
45 2.17 2.42 2.74 2.84 3.84 5.20 9.385.47
46 2.33 2.60 2.93 3.05 4.08 5.51 9.935.79
47 2.50 2.78 3.13 3.25 4.34 5.83 10.516.13
48 2.68 2.99 3.36 3.50 4.60 6.17 11.146.48
49 2.86 3.19 3.59 3.74 4.88 6.52 11.786.85
50 3.04 3.40 3.83 3.98 5.14 6.86 12.407.21
51 3.22 3.59 4.04 4.22 5.38 7.19 12.987.56
52 3.38 3.78 4.26 4.44 5.61 7.49 13.517.87
53 3.60 4.02 4.54 4.73 5.87 7.85 14.128.25
54 3.78 4.22 4.76 4.97 6.08 8.14 14.628.55
55 3.92 4.38 4.94 5.15 6.21 8.34 14.938.76
56 4.00 4.48 5.04 5.26 6.24 8.39 14.998.81
57 4.00 4.46 5.04 5.26 6.14 8.28 14.758.70
58 3.90 4.36 4.91 5.12 5.90 7.98 14.178.37
59 3.68 4.12 4.64 4.84 5.49 7.44 13.167.81

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0011

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 3.76 4.18 4.68 4.85 7.89 14.835.28 8.59 14.91

26 3.84 4.28 4.80 4.98 8.14 15.175.42 8.87 15.25
27 3.96 4.40 4.93 5.12 8.40 15.495.58 9.14 15.57
28 4.08 4.54 5.09 5.28 8.66 15.805.74 9.42 15.87
29 4.21 4.68 5.26 5.45 8.94 16.085.92 9.72 16.18
30 4.36 4.85 5.44 5.64 9.22 16.376.13 10.02 16.47
31 4.52 5.03 5.64 5.85 9.50 16.646.36 10.33 16.74
32 4.69 5.22 5.87 6.08 9.81 16.916.60 10.66 17.01
33 4.90 5.45 6.12 6.35 10.14 17.176.88 11.02 17.29
34 5.11 5.69 6.38 6.62 10.50 17.457.19 11.40 17.57
35 5.34 5.94 6.67 6.92 10.86 17.707.50 11.76 17.82
36 5.56 6.20 6.96 7.22 11.21 17.957.83 12.16 18.08
37 5.80 6.46 7.25 7.53 11.57 18.188.15 12.55 18.33
38 6.04 6.73 7.56 7.85 11.96 18.438.50 12.95 18.57
39 6.29 7.00 7.86 8.18 12.32 18.658.83 13.33 18.80
40 6.52 7.26 8.16 8.48 12.67 18.839.15 13.71 19.00
41 6.73 7.51 8.44 8.76 12.98 18.999.46 14.03 19.16
42 6.94 7.73 8.69 9.04 13.26 19.109.75 14.32 19.28
43 7.12 7.93 8.93 9.28 13.50 19.1610.01 14.57 19.36
44 7.27 8.11 9.13 9.49 13.66 19.1710.21 14.73 19.37
45 7.39 8.26 9.29 9.65 13.78 19.1110.37 14.82 19.33
46 7.48 8.34 9.38 9.76 13.79 18.9410.48 14.82 19.17
47 7.51 8.39 9.43 9.81 13.72 18.6910.52 14.73 18.94
48 7.49 8.35 9.42 9.80 13.52 18.3010.48 14.49 18.57
49 7.40 8.27 9.32 9.71 13.23 17.8110.36 14.13 18.10
50 7.27 8.12 9.14 9.53 12.81 17.1810.14 13.65 17.48
51 7.07 7.91 8.90 9.28 12.28 16.459.84 13.06 16.75
52 6.80 7.60 8.57 8.94 11.66 15.579.45 12.35 15.88
53 6.38 7.14 8.05 8.38 10.78 14.388.83 11.35 14.72
54 5.92 6.61 7.45 7.77 9.81 13.108.12 10.27 13.44
55 5.40 6.04 6.80 7.10 8.77 11.757.37 9.13 12.10
56 4.86 5.42 6.12 6.38 7.73 10.376.58 7.98 10.73
57 4.31 4.80 5.42 5.65 6.68 9.005.77 6.82 9.35
58 3.73 4.18 4.70 4.91 5.68 7.674.97 5.75 8.01
59 3.18 3.56 4.01 4.19 4.74 6.424.20 4.75 6.74
60 2.68 2.99 3.37 3.51 3.89 5.29
61 2.22 2.48 2.81 2.92 3.14 4.30
62 1.86 2.08 2.34 2.44 2.52 3.49
63 1.70 1.91 2.15 2.24 2.25 3.15
64 1.64 1.84 2.08 2.16 2.12 2.98

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0012

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 4.42 4.91 5.51 5.70 9.28 17.456.21 10.11 17.53

26 4.52 5.04 5.65 5.85 9.58 17.846.37 10.43 17.93
27 4.66 5.18 5.81 6.03 9.88 18.226.56 10.75 18.32
28 4.80 5.34 5.99 6.21 10.19 18.586.75 11.09 18.68
29 4.96 5.51 6.18 6.42 10.51 18.926.97 11.43 19.03
30 5.12 5.70 6.40 6.64 10.84 19.267.21 11.79 19.37
31 5.32 5.92 6.64 6.89 11.18 19.587.48 12.16 19.70
32 5.52 6.14 6.90 7.15 11.55 19.897.76 12.55 20.01
33 5.76 6.41 7.20 7.46 11.94 20.218.10 12.96 20.34
34 6.01 6.70 7.51 7.80 12.35 20.538.45 13.41 20.67
35 6.28 6.98 7.85 8.14 12.77 20.828.82 13.85 20.97
36 6.54 7.30 8.18 8.50 13.19 21.129.21 14.31 21.27
37 6.82 7.60 8.53 8.86 13.62 21.409.59 14.75 21.56
38 7.10 7.92 8.89 9.23 14.06 21.679.99 15.24 21.85
39 7.39 8.23 9.25 9.61 14.49 21.9310.40 15.69 22.12
40 7.67 8.54 9.60 9.97 14.90 22.1510.78 16.12 22.35
41 7.92 8.83 9.92 10.32 15.27 22.3311.13 16.50 22.54
42 8.16 9.10 10.22 10.64 15.61 22.4611.48 16.85 22.68
43 8.38 9.34 10.50 10.91 15.88 22.5411.76 17.14 22.77
44 8.56 9.54 10.74 11.17 16.08 22.5512.02 17.33 22.79
45 8.70 9.71 10.92 11.35 16.20 22.4712.20 17.45 22.74
46 8.80 9.82 11.04 11.49 16.23 22.2912.33 17.45 22.56
47 8.83 9.86 11.10 11.55 16.15 21.9912.37 17.33 22.29
48 8.81 9.83 11.08 11.52 15.92 21.5412.33 17.04 21.85
49 8.71 9.73 10.97 11.42 15.56 20.9612.19 16.63 21.29
50 8.56 9.55 10.76 11.21 15.08 20.2211.94 16.07 20.56
51 8.32 9.30 10.48 10.91 14.46 19.3511.58 15.36 19.71
52 8.00 8.94 10.08 10.51 13.72 18.3211.12 14.54 18.69
53 7.51 8.40 9.47 9.87 12.67 16.9210.38 13.35 17.31
54 6.96 7.78 8.77 9.14 11.53 15.419.56 12.08 15.82
55 6.35 7.10 8.00 8.35 10.33 13.828.67 10.74 14.23
56 5.71 6.38 7.20 7.51 9.10 12.207.74 9.38 12.62
57 5.06 5.65 6.38 6.65 7.85 10.586.79 8.03 11.00
58 4.39 4.91 5.53 5.77 6.68 9.025.84 6.76 9.42
59 3.74 4.19 4.72 4.92 5.58 7.564.93 5.59 7.93
60 3.14 3.52 3.96 4.13 4.58 6.23
61 2.62 2.93 3.30 3.44 3.69 5.06
62 2.18 2.44 2.75 2.86 2.97 4.10
63 2.00 2.24 2.53 2.63 2.65 3.70
64 1.93 2.16 2.44 2.54 2.48 3.51

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0013

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 4.28 4.76 5.34 5.54 8.926.04 9.74

26 4.42 4.92 5.51 5.72 9.266.22 10.09
27 4.57 5.09 5.70 5.91 9.606.44 10.47
28 4.74 5.27 5.92 6.14 9.966.68 10.86
29 4.93 5.48 6.16 6.38 10.336.95 11.26
30 5.14 5.72 6.42 6.66 10.727.25 11.68
31 5.36 5.98 6.70 6.95 11.147.57 12.13
32 5.62 6.25 7.02 7.28 11.577.92 12.60
33 5.89 6.56 7.38 7.66 12.068.33 13.13
34 6.20 6.90 7.75 8.05 12.568.75 13.66
35 6.53 7.26 8.15 8.46 13.099.20 14.24
36 6.85 7.64 8.58 8.90 13.639.68 14.82
37 7.21 8.03 9.01 9.36 14.1810.17 15.41
38 7.58 8.44 9.48 9.84 14.7810.68 16.07
39 7.94 8.86 9.95 10.33 15.3811.21 16.70
40 8.33 9.28 10.43 10.83 15.9611.75 17.33
41 8.69 9.70 10.88 11.32 16.5312.27 17.94
42 9.05 10.09 11.34 11.79 17.0712.78 18.50
43 9.41 10.49 11.80 12.26 17.6013.27 19.07
44 9.74 10.86 12.22 12.71 18.0713.75 19.57
45 10.03 11.20 12.61 13.11 18.4714.18 19.99
46 10.31 11.51 12.96 13.47 18.7914.56 20.32
47 10.54 11.76 13.24 13.79 19.0214.89 20.56
48 10.73 11.98 13.49 14.04 19.1415.15 20.67
49 10.85 12.13 13.66 14.23 19.1515.33 20.65
50 10.92 12.20 13.75 14.31 19.0115.41 20.48
51 10.91 12.18 13.73 14.31 18.7315.38 20.15
52 10.79 12.06 13.60 14.17 18.2915.20 19.64
53 10.50 11.74 13.22 13.79 17.5014.77 18.76
54 10.12 11.32 12.76 13.29 16.5814.20 17.73
55 9.66 10.79 12.18 12.68 15.5413.52 16.56
56 9.13 10.20 11.51 11.99 14.3912.74 15.30
57 8.53 9.55 10.78 11.22 13.1711.89 13.96
58 7.90 8.83 9.96 10.38 11.9110.98 12.62
59 7.22 8.08 9.11 9.49 10.6510.03 11.25
60 6.53 7.30 8.23 8.57 9.37
61 5.82 6.49 7.32 7.64 8.13
62 5.10 5.70 6.43 6.69 6.93
63 4.33 4.85 5.47 5.69 5.77
64 3.61 4.03 4.55 4.74 4.73
65 2.95 3.30 3.71 3.88 3.80
66 2.38 2.66 3.01 3.14 3.02
67 1.94 2.17 2.46 2.56 2.42
68 1.64 1.85 2.09 2.19 2.02
69 1.54 1.73 1.94 2.05 1.86

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0014

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 5.04 5.60 6.28 6.52 10.507.11 11.45

26 5.20 5.78 6.48 6.73 10.897.33 11.87
27 5.38 5.99 6.71 6.96 11.297.58 12.31
28 5.58 6.20 6.96 7.22 11.727.87 12.77
29 5.80 6.46 7.24 7.51 12.168.18 13.25
30 6.05 6.73 7.55 7.83 12.628.52 13.74
31 6.31 7.03 7.88 8.18 13.118.90 14.27
32 6.61 7.36 8.26 8.57 13.629.32 14.82
33 6.94 7.73 8.68 9.00 14.199.80 15.44
34 7.30 8.12 9.12 9.46 14.7810.29 16.08
35 7.68 8.54 9.59 9.96 15.4010.82 16.74
36 8.06 8.99 10.09 10.48 16.0311.39 17.43
37 8.48 9.44 10.61 11.02 16.6911.96 18.14
38 8.92 9.92 11.15 11.58 17.3912.57 18.89
39 9.35 10.42 11.70 12.16 18.0913.19 19.64
40 9.79 10.91 12.26 12.74 18.7813.82 20.39
41 10.22 11.40 12.80 13.32 19.4514.43 21.10
42 10.64 11.87 13.34 13.87 20.0815.03 21.77
43 11.06 12.34 13.87 14.42 20.7015.62 22.44
44 11.46 12.78 14.38 14.95 21.2516.18 23.02
45 11.81 13.18 14.83 15.42 21.7216.68 23.52
46 12.13 13.54 15.24 15.85 22.1017.12 23.91
47 12.40 13.84 15.58 16.22 22.3817.51 24.18
48 12.62 14.09 15.86 16.51 22.5217.81 24.31
49 12.77 14.27 16.07 16.73 22.5318.03 24.30
50 12.85 14.35 16.18 16.84 22.3718.12 24.09
51 12.83 14.33 16.15 16.82 22.0318.09 23.70
52 12.70 14.18 16.00 16.66 21.5217.88 23.10
53 12.35 13.81 15.56 16.23 20.6017.38 22.07
54 11.90 13.31 15.01 15.64 19.5216.71 20.86
55 11.36 12.70 14.33 14.93 18.2715.90 19.48
56 10.74 12.00 13.54 14.11 16.9315.00 18.00
57 10.04 11.23 12.67 13.20 15.4914.00 16.42
58 9.29 10.39 11.72 12.21 14.0212.93 14.84
59 8.50 9.50 10.72 11.17 12.5211.80 13.23
60 7.68 8.58 9.68 10.09 11.03
61 6.84 7.64 8.62 8.98 9.57
62 6.00 6.71 7.56 7.88 8.15
63 5.10 5.70 6.43 6.69 6.80
64 4.25 4.74 5.35 5.58 5.55
65 3.47 3.88 4.37 4.55 4.46
66 2.80 3.13 3.54 3.69 3.55
67 2.28 2.56 2.89 3.01 2.84
68 1.93 2.17 2.46 2.58 2.38
69 1.80 2.03 2.29 2.40 2.19

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0015

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 5.11 5.68 6.36 6.61 7.21

26 5.28 5.88 6.59 6.83 7.46
27 5.47 6.08 6.83 7.08 7.73
28 5.69 6.32 7.10 7.36 8.03
29 5.93 6.59 7.39 7.66 8.36
30 6.18 6.88 7.72 8.00 8.73
31 6.46 7.19 8.06 8.37 9.12
32 6.77 7.52 8.45 8.76 9.56
33 7.10 7.92 8.88 9.22 10.05
34 7.49 8.33 9.35 9.71 10.58
35 7.87 8.76 9.83 10.21 11.12
36 8.27 9.22 10.34 10.74 11.70
37 8.69 9.68 10.86 11.29 12.28
38 9.13 10.18 11.42 11.87 12.91
39 9.58 10.67 11.99 12.45 13.55
40 10.01 11.16 12.54 13.02 14.16
41 10.43 11.62 13.06 13.58 14.77
42 10.81 12.06 13.56 14.09 15.30
43 11.17 12.46 14.00 14.56 15.80
44 11.47 12.80 14.39 14.96 16.24
45 11.72 13.09 14.72 15.31 16.59
46 11.92 13.30 14.96 15.56 16.86
47 12.02 13.43 15.12 15.73 17.03
48 12.06 13.45 15.16 15.78 17.05
49 11.99 13.39 15.08 15.70 16.95
50 11.82 13.21 14.88 15.49 16.71
51 11.54 12.90 14.54 15.16 16.31
52 11.15 12.47 14.05 14.64 15.73
53 10.51 11.74 13.24 13.80 14.78
54 9.76 10.91 12.30 12.81 13.67
55 8.92 9.97 11.26 11.72 12.45
56 8.02 8.96 10.12 10.53 11.14
57 7.08 7.92 8.93 9.30 9.80
58 6.11 6.84 7.72 8.04 8.41
59 5.15 5.76 6.49 6.77 7.04

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0016

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 6.01 6.68 7.49 7.77 8.49

26 6.22 6.91 7.75 8.04 8.77
27 6.44 7.16 8.03 8.34 9.10
28 6.70 7.44 8.35 8.66 9.44
29 6.97 7.75 8.70 9.02 9.83
30 7.27 8.09 9.07 9.42 10.27
31 7.60 8.46 9.49 9.84 10.73
32 7.96 8.86 9.94 10.32 11.25
33 8.36 9.31 10.45 10.84 11.82
34 8.81 9.80 11.00 11.42 12.44
35 9.26 10.31 11.57 12.02 13.09
36 9.73 10.85 12.17 12.64 13.77
37 10.22 11.39 12.78 13.28 14.46
38 10.74 11.98 13.44 13.96 15.19
39 11.27 12.55 14.10 14.65 15.94
40 11.77 13.13 14.75 15.32 16.65
41 12.26 13.67 15.36 15.97 17.37
42 12.72 14.18 15.95 16.57 18.00
43 13.14 14.65 16.48 17.12 18.60
44 13.50 15.06 16.93 17.61 19.10
45 13.79 15.40 17.32 18.01 19.53
46 14.02 15.64 17.60 18.31 19.84
47 14.15 15.79 17.78 18.50 20.03
48 14.18 15.83 17.83 18.56 20.07
49 14.10 15.76 17.75 18.47 19.94
50 13.91 15.54 17.51 18.23 19.65
51 13.58 15.18 17.11 17.83 19.18
52 13.12 14.66 16.54 17.23 18.50
53 12.36 13.81 15.58 16.24 17.39
54 11.47 12.83 14.47 15.08 16.09
55 10.49 11.74 13.24 13.79 14.65
56 9.43 10.55 11.90 12.40 13.11
57 8.33 9.31 10.50 10.95 11.52
58 7.19 8.04 9.07 9.45 9.89
59 6.06 6.78 7.64 7.97 8.28

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0017

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.48 0.52 0.59 0.61 0.91 1.54 2.861.63

26 0.49 0.55 0.62 0.66 0.97 1.63 2.991.71
27 0.53 0.60 0.67 0.69 1.02 1.71 3.141.79
28 0.58 0.64 0.71 0.74 1.09 1.79 3.301.87
29 0.60 0.68 0.76 0.78 1.16 1.88 3.451.97
30 0.65 0.72 0.82 0.85 1.23 1.98 3.642.07
31 0.71 0.78 0.88 0.91 1.31 2.09 3.832.19
32 0.74 0.83 0.94 0.98 1.40 2.20 4.032.30
33 0.82 0.90 1.02 1.05 1.50 2.33 4.252.43
34 0.86 0.96 1.08 1.13 1.60 2.45 4.482.57
35 0.94 1.04 1.16 1.22 1.70 2.59 4.722.72
36 1.01 1.13 1.26 1.30 1.82 2.73 4.992.87
37 1.08 1.21 1.36 1.41 1.93 2.90 5.273.04
38 1.16 1.31 1.46 1.52 2.07 3.06 5.593.21
39 1.25 1.40 1.57 1.64 2.21 3.23 5.903.40
40 1.36 1.51 1.69 1.76 2.36 3.42 6.263.60
41 1.46 1.62 1.82 1.91 2.52 3.62 6.623.81
42 1.57 1.75 1.97 2.04 2.67 3.83 7.024.02
43 1.68 1.88 2.11 2.21 2.85 4.06 7.444.26
44 1.80 2.00 2.27 2.36 3.04 4.30 7.884.51
45 1.93 2.16 2.44 2.54 3.23 4.53 8.344.75
46 2.08 2.32 2.60 2.71 3.42 4.79 8.815.02
47 2.22 2.47 2.77 2.89 3.61 5.05 9.315.30
48 2.36 2.65 2.98 3.09 3.82 5.32 9.865.59
49 2.52 2.82 3.17 3.30 4.03 5.60 10.415.89
50 2.66 2.99 3.37 3.51 4.22 5.89 10.936.17
51 2.82 3.16 3.55 3.70 4.40 6.15 11.446.45
52 2.96 3.30 3.73 3.89 4.58 6.38 11.886.69
53 3.13 3.50 3.95 4.12 4.75 6.67 12.406.99
54 3.28 3.66 4.13 4.30 4.91 6.89 12.827.22
55 3.38 3.78 4.27 4.45 4.99 7.03 13.077.38
56 3.43 3.84 4.33 4.51 4.99 7.06 13.117.39
57 3.42 3.83 4.31 4.51 4.90 6.94 12.887.28
58 3.32 3.72 4.18 4.36 4.68 6.68 12.357.00
59 3.12 3.49 3.95 4.11 4.34 6.20 11.466.51

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0018

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.53 0.58 0.65 0.68 1.01 1.72 3.181.80

26 0.55 0.61 0.70 0.72 1.07 1.80 3.321.89
27 0.59 0.66 0.74 0.77 1.14 1.89 3.491.99
28 0.64 0.71 0.79 0.82 1.21 1.99 3.662.08
29 0.67 0.76 0.84 0.87 1.29 2.09 3.842.19
30 0.72 0.80 0.90 0.94 1.37 2.20 4.052.30
31 0.78 0.86 0.97 1.01 1.46 2.32 4.262.43
32 0.83 0.92 1.04 1.08 1.55 2.44 4.482.55
33 0.90 1.00 1.13 1.16 1.66 2.59 4.722.71
34 0.96 1.07 1.20 1.25 1.77 2.73 4.972.86
35 1.04 1.16 1.30 1.36 1.89 2.87 5.253.01
36 1.12 1.25 1.40 1.45 2.01 3.04 5.543.19
37 1.20 1.34 1.51 1.58 2.15 3.22 5.853.38
38 1.30 1.45 1.62 1.69 2.30 3.40 6.203.56
39 1.39 1.56 1.75 1.83 2.45 3.60 6.563.77
40 1.50 1.68 1.88 1.96 2.62 3.81 6.953.99
41 1.62 1.80 2.03 2.12 2.79 4.03 7.364.22
42 1.74 1.94 2.18 2.27 2.97 4.26 7.804.47
43 1.87 2.09 2.34 2.45 3.17 4.51 8.264.73
44 2.00 2.23 2.52 2.62 3.37 4.77 8.765.01
45 2.15 2.40 2.70 2.82 3.59 5.04 9.265.28
46 2.30 2.57 2.89 3.01 3.80 5.31 9.795.58
47 2.46 2.75 3.08 3.21 4.01 5.61 10.345.89
48 2.63 2.94 3.30 3.44 4.24 5.92 10.966.20
49 2.80 3.13 3.52 3.67 4.47 6.23 11.566.53
50 2.96 3.32 3.74 3.90 4.69 6.53 12.146.85
51 3.13 3.50 3.95 4.12 4.89 6.83 12.717.16
52 3.29 3.67 4.14 4.32 5.08 7.08 13.207.44
53 3.48 3.89 4.39 4.58 5.28 7.40 13.777.77
54 3.64 4.07 4.58 4.78 5.45 7.65 14.238.02
55 3.76 4.20 4.74 4.95 5.54 7.81 14.528.20
56 3.82 4.27 4.81 5.01 5.54 7.84 14.568.22
57 3.80 4.25 4.79 5.00 5.44 7.71 14.318.10
58 3.70 4.13 4.64 4.84 5.20 7.41 13.737.78
59 3.47 3.88 4.38 4.57 4.82 6.90 12.747.24

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0019

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 4.19 4.66 5.21 5.41 8.66 14.955.85 9.37 15.02

26 4.31 4.80 5.38 5.58 8.96 15.316.04 9.68 15.39
27 4.45 4.96 5.54 5.77 9.25 15.686.24 10.01 15.75
28 4.61 5.14 5.75 5.98 9.55 16.036.47 10.33 16.12
29 4.78 5.32 5.96 6.21 9.86 16.376.70 10.66 16.45
30 4.96 5.52 6.19 6.43 10.17 16.706.96 10.99 16.79
31 5.15 5.74 6.43 6.69 10.47 17.017.23 11.32 17.12
32 5.35 5.95 6.70 6.95 10.79 17.317.52 11.66 17.41
33 5.57 6.20 6.97 7.23 11.11 17.617.81 12.01 17.72
34 5.78 6.44 7.24 7.53 11.43 17.908.12 12.35 18.02
35 6.01 6.70 7.51 7.82 11.74 18.168.44 12.67 18.28
36 6.23 6.95 7.79 8.12 12.04 18.418.76 13.01 18.54
37 6.44 7.19 8.08 8.40 12.34 18.639.06 13.31 18.77
38 6.67 7.44 8.35 8.71 12.62 18.849.37 13.62 18.99
39 6.89 7.68 8.63 8.98 12.88 19.029.68 13.89 19.17
40 7.09 7.91 8.88 9.25 13.13 19.169.96 14.13 19.32
41 7.27 8.12 9.12 9.50 13.33 19.2410.21 14.34 19.42
42 7.44 8.30 9.34 9.73 13.48 19.2810.47 14.50 19.46
43 7.58 8.47 9.53 9.91 13.59 19.2710.66 14.61 19.45
44 7.70 8.60 9.68 10.07 13.64 19.1810.82 14.64 19.38
45 7.79 8.69 9.78 10.19 13.62 19.0310.91 14.62 19.23
46 7.82 8.74 9.83 10.25 13.52 18.7810.97 14.49 18.99
47 7.80 8.72 9.83 10.24 13.33 18.4310.94 14.26 18.67
48 7.72 8.63 9.72 10.13 13.02 17.9410.81 13.90 18.19
49 7.58 8.47 9.55 9.96 12.62 17.3610.60 13.44 17.62
50 7.38 8.26 9.30 9.69 12.11 16.6510.30 12.87 16.93
51 7.12 7.97 8.98 9.36 11.50 15.859.91 12.20 16.13
52 6.80 7.60 8.57 8.95 10.82 14.929.44 11.44 15.20
53 6.34 7.08 7.98 8.33 9.92 13.718.75 10.43 14.01
54 5.82 6.50 7.33 7.66 8.96 12.437.98 9.36 12.75
55 5.27 5.88 6.64 6.92 7.96 11.087.19 8.26 11.41
56 4.69 5.24 5.90 6.16 6.95 9.746.36 7.15 10.07
57 4.12 4.60 5.18 5.41 5.95 8.395.51 6.07 8.72
58 3.54 3.96 4.46 4.66 5.01 7.144.72 5.08 7.45
59 3.00 3.36 3.78 3.94 4.16 5.953.94 4.16 6.25
60 2.50 2.80 3.16 3.29 3.39 4.90
61 2.08 2.32 2.60 2.71 2.71 3.96
62 1.72 1.91 2.15 2.24 2.17 3.21
63 1.56 1.74 1.97 2.05 1.92 2.88
64 1.49 1.67 1.87 1.97 1.79 2.72

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0020

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 4.92 5.47 6.13 6.36 10.19 17.596.89 11.03 17.67

26 5.06 5.64 6.32 6.57 10.53 18.027.11 11.40 18.11
27 5.23 5.83 6.53 6.79 10.88 18.447.35 11.78 18.54
28 5.42 6.04 6.77 7.04 11.24 18.857.61 12.16 18.95
29 5.62 6.25 7.02 7.30 11.59 19.257.89 12.55 19.35
30 5.83 6.49 7.28 7.57 11.96 19.658.19 12.94 19.75
31 6.06 6.74 7.57 7.88 12.32 20.018.51 13.32 20.13
32 6.30 7.01 7.87 8.18 12.70 20.378.84 13.72 20.48
33 6.55 7.30 8.20 8.51 13.08 20.719.19 14.12 20.85
34 6.80 7.58 8.51 8.86 13.44 21.059.56 14.52 21.20
35 7.07 7.87 8.84 9.20 13.81 21.369.92 14.90 21.51
36 7.32 8.17 9.17 9.55 14.17 21.6610.30 15.30 21.80
37 7.58 8.46 9.50 9.88 14.51 21.9210.66 15.65 22.08
38 7.85 8.75 9.83 10.24 14.85 22.1711.03 16.02 22.33
39 8.10 9.04 10.15 10.57 15.16 22.3711.39 16.34 22.55
40 8.34 9.30 10.45 10.88 15.44 22.5411.72 16.63 22.73
41 8.56 9.55 10.73 11.18 15.67 22.6412.02 16.87 22.84
42 8.75 9.77 10.98 11.44 15.86 22.6812.31 17.05 22.89
43 8.93 9.96 11.21 11.66 15.99 22.6712.54 17.18 22.88
44 9.06 10.12 11.39 11.86 16.04 22.5712.73 17.23 22.80
45 9.16 10.22 11.51 11.98 16.02 22.3912.85 17.19 22.63
46 9.20 10.27 11.57 12.05 15.90 22.0912.90 17.04 22.34
47 9.18 10.26 11.56 12.04 15.69 21.6812.87 16.78 21.96
48 9.08 10.15 11.44 11.93 15.32 21.1112.72 16.35 21.41
49 8.93 9.97 11.23 11.72 14.84 20.4312.48 15.81 20.74
50 8.69 9.71 10.94 11.41 14.25 19.5912.12 15.15 19.91
51 8.38 9.37 10.56 11.02 13.54 18.6511.66 14.35 18.98
52 8.00 8.94 10.08 10.52 12.73 17.5511.11 13.47 17.89
53 7.45 8.33 9.38 9.80 11.67 16.1310.29 12.27 16.49
54 6.84 7.66 8.63 9.00 10.53 14.629.40 11.02 14.99
55 6.19 6.92 7.80 8.14 9.36 13.048.45 9.72 13.42
56 5.52 6.17 6.95 7.26 8.17 11.457.48 8.42 11.84
57 4.84 5.41 6.10 6.36 6.99 9.886.49 7.14 10.26
58 4.16 4.66 5.26 5.49 5.90 8.395.54 5.98 8.76
59 3.53 3.95 4.44 4.63 4.90 7.014.65 4.90 7.35
60 2.94 3.29 3.71 3.86 3.99 5.75
61 2.44 2.72 3.06 3.20 3.20 4.66
62 2.02 2.24 2.53 2.63 2.55 3.77
63 1.84 2.05 2.32 2.40 2.25 3.39
64 1.75 1.97 2.21 2.31 2.10 3.20

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0021

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 4.79 5.33 5.95 6.20 9.846.73 10.67

26 4.96 5.52 6.18 6.43 10.226.97 11.07
27 5.15 5.75 6.43 6.68 10.617.25 11.50
28 5.36 5.98 6.70 6.96 11.037.54 11.95
29 5.60 6.24 6.98 7.27 11.447.88 12.40
30 5.86 6.52 7.31 7.59 11.878.23 12.86
31 6.12 6.82 7.64 7.95 12.328.60 13.33
32 6.41 7.13 7.99 8.31 12.759.00 13.81
33 6.70 7.46 8.38 8.71 13.249.43 14.32
34 7.01 7.81 8.77 9.12 13.719.88 14.82
35 7.33 8.17 9.17 9.55 14.1810.33 15.35
36 7.66 8.54 9.60 9.98 14.6610.80 15.87
37 7.99 8.92 10.02 10.43 15.1511.27 16.38
38 8.34 9.30 10.45 10.88 15.6311.76 16.91
39 8.69 9.70 10.90 11.34 16.1112.26 17.41
40 9.04 10.08 11.33 11.80 16.5712.74 17.91
41 9.36 10.45 11.75 12.24 17.0013.21 18.37
42 9.70 10.81 12.16 12.67 17.3913.67 18.78
43 10.02 11.18 12.56 13.09 17.7614.12 19.17
44 10.31 11.51 12.96 13.49 18.0814.56 19.50
45 10.57 11.80 13.30 13.85 18.3214.92 19.76
46 10.80 12.06 13.57 14.15 18.4815.23 19.91
47 10.97 12.25 13.80 14.39 18.5615.48 19.98
48 11.10 12.40 13.96 14.55 18.5215.64 19.91
49 11.14 12.46 14.03 14.63 18.3515.72 19.72
50 11.12 12.43 14.02 14.62 18.0715.67 19.39
51 11.03 12.32 13.90 14.49 17.6515.54 18.93
52 10.84 12.11 13.66 14.24 17.0915.24 18.30
53 10.45 11.70 13.18 13.75 16.2314.70 17.34
54 10.00 11.18 12.61 13.14 15.2614.01 16.26
55 9.47 10.57 11.93 12.44 14.1713.23 15.07
56 8.87 9.90 11.17 11.65 13.0212.35 13.80
57 8.22 9.19 10.37 10.80 11.8111.43 12.49
58 7.54 8.44 9.50 9.91 10.6010.47 11.20
59 6.84 7.66 8.62 8.99 9.429.49 9.91
60 6.13 6.85 7.73 8.05 8.23
61 5.41 6.06 6.83 7.12 7.08
62 4.72 5.27 5.94 6.19 5.99
63 3.98 4.45 5.02 5.23 4.97
64 3.30 3.68 4.16 4.34 4.04
65 2.69 3.00 3.37 3.53 3.23
66 2.16 2.41 2.72 2.84 2.56
67 1.75 1.97 2.22 2.31 2.05
68 1.48 1.67 1.88 1.98 1.70
69 1.38 1.55 1.75 1.84 1.56

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0022

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 5.63 6.26 7.01 7.29 11.587.91 12.56

26 5.83 6.49 7.27 7.57 12.038.20 13.03
27 6.06 6.76 7.56 7.87 12.498.52 13.54
28 6.31 7.03 7.88 8.19 12.978.88 14.05
29 6.59 7.34 8.22 8.56 13.469.27 14.58
30 6.89 7.67 8.60 8.94 13.969.68 15.12
31 7.20 8.02 8.99 9.35 14.4910.12 15.69
32 7.54 8.39 9.41 9.79 15.0110.59 16.25
33 7.87 8.78 9.85 10.25 15.5711.10 16.85
34 8.24 9.19 10.32 10.73 16.1211.62 17.45
35 8.63 9.61 10.79 11.24 16.6912.16 18.06
36 9.01 10.06 11.29 11.74 17.2512.71 18.66
37 9.41 10.49 11.78 12.27 17.8113.26 19.26
38 9.82 10.94 12.30 12.80 18.3913.83 19.88
39 10.22 11.40 12.82 13.34 18.9514.42 20.48
40 10.63 11.86 13.33 13.88 19.4915.00 21.07
41 11.02 12.30 13.82 14.40 20.0015.55 21.61
42 11.40 12.72 14.30 14.90 20.4616.09 22.09
43 11.78 13.15 14.78 15.40 20.9016.62 22.55
44 12.13 13.54 15.24 15.87 21.2617.12 22.94
45 12.43 13.88 15.64 16.28 21.5517.55 23.24
46 12.71 14.18 15.97 16.64 21.7517.92 23.43
47 12.90 14.41 16.24 16.93 21.8418.22 23.51
48 13.06 14.58 16.42 17.11 21.7818.40 23.43
49 13.10 14.65 16.50 17.22 21.6018.49 23.21
50 13.09 14.63 16.49 17.19 21.2518.45 22.82
51 12.97 14.50 16.34 17.04 20.7718.27 22.26
52 12.74 14.24 16.07 16.76 20.1017.93 21.53
53 12.30 13.76 15.50 16.18 19.0917.28 20.40
54 11.76 13.15 14.83 15.47 17.9516.48 19.14
55 11.14 12.44 14.03 14.64 16.6615.56 17.72
56 10.43 11.65 13.14 13.71 15.3214.54 16.24
57 9.67 10.81 12.19 12.71 13.8913.44 14.70
58 8.87 9.92 11.18 11.66 12.4812.32 13.18
59 8.05 9.00 10.14 10.58 11.0711.16 11.66
60 7.21 8.06 9.10 9.48 9.68
61 6.37 7.13 8.03 8.37 8.34
62 5.54 6.20 6.98 7.28 7.05
63 4.69 5.24 5.90 6.15 5.84
64 3.89 4.33 4.90 5.09 4.75
65 3.16 3.53 3.97 4.15 3.80
66 2.54 2.84 3.20 3.35 3.01
67 2.06 2.32 2.62 2.73 2.40
68 1.74 1.96 2.22 2.32 2.00
69 1.62 1.82 2.06 2.16 1.84

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0023

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 5.84 6.50 7.28 7.58 8.22

26 6.08 6.77 7.58 7.88 8.56
27 6.34 7.04 7.90 8.21 8.91
28 6.61 7.36 8.26 8.57 9.30
29 6.91 7.70 8.64 8.97 9.74
30 7.24 8.06 9.04 9.40 10.20
31 7.57 8.44 9.47 9.84 10.67
32 7.93 8.84 9.91 10.32 11.19
33 8.32 9.28 10.40 10.82 11.73
34 8.72 9.72 10.91 11.35 12.29
35 9.13 10.16 11.41 11.89 12.87
36 9.54 10.64 11.94 12.42 13.47
37 9.96 11.11 12.47 12.98 14.06
38 10.39 11.59 13.02 13.56 14.69
39 10.82 12.07 13.57 14.12 15.30
40 11.23 12.54 14.09 14.66 15.87
41 11.62 12.96 14.58 15.18 16.43
42 11.96 13.36 15.02 15.64 16.92
43 12.28 13.70 15.42 16.07 17.37
44 12.54 14.00 15.74 16.41 17.73
45 12.73 14.23 16.01 16.68 18.02
46 12.85 14.36 16.16 16.85 18.18
47 12.89 14.40 16.22 16.92 18.24
48 12.82 14.32 16.13 16.81 18.12
49 12.64 14.12 15.91 16.58 17.85
50 12.35 13.81 15.55 16.23 17.43
51 11.95 13.37 15.06 15.72 16.87
52 11.45 12.80 14.44 15.05 16.12
53 10.69 11.95 13.48 14.05 15.02
54 9.83 10.99 12.40 12.94 13.77
55 8.89 9.96 11.22 11.70 12.42
56 7.92 8.86 9.98 10.41 10.99
57 6.91 7.73 8.71 9.10 9.55
58 5.89 6.59 7.44 7.75 8.10
59 4.91 5.48 6.18 6.45 6.69

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0024

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 6.88 7.66 8.57 8.91 9.67

26 7.15 7.96 8.92 9.27 10.06
27 7.45 8.29 9.29 9.66 10.49
28 7.78 8.65 9.71 10.09 10.95
29 8.14 9.06 10.16 10.56 11.45
30 8.51 9.48 10.63 11.05 11.99
31 8.90 9.92 11.14 11.58 12.56
32 9.34 10.40 11.66 12.13 13.17
33 9.78 10.91 12.24 12.73 13.80
34 10.26 11.44 12.83 13.35 14.47
35 10.74 11.96 13.43 13.98 15.15
36 11.22 12.52 14.05 14.62 15.85
37 11.71 13.07 14.66 15.27 16.55
38 12.23 13.64 15.32 15.95 17.27
39 12.73 14.20 15.96 16.62 18.00
40 13.21 14.75 16.57 17.25 18.68
41 13.67 15.25 17.15 17.86 19.33
42 14.08 15.71 17.68 18.40 19.91
43 14.45 16.13 18.14 18.89 20.44
44 14.75 16.48 18.53 19.31 20.86
45 14.98 16.74 18.83 19.62 21.19
46 15.12 16.90 19.02 19.81 21.39
47 15.17 16.94 19.08 19.90 21.46
48 15.08 16.85 18.97 19.78 21.32
49 14.87 16.62 18.72 19.52 21.00
50 14.53 16.25 18.30 19.09 20.52
51 14.06 15.73 17.72 18.49 19.85
52 13.46 15.06 16.98 17.71 18.96
53 12.58 14.06 15.85 16.54 17.66
54 11.57 12.94 14.58 15.21 16.19
55 10.46 11.71 13.20 13.77 14.61
56 9.31 10.42 11.75 12.25 12.94
57 8.14 9.10 10.25 10.70 11.24
58 6.94 7.75 8.75 9.12 9.52
59 5.77 6.46 7.27 7.59 7.88

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0025

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.35 0.38 0.44 0.46 0.63 0.95 1.730.99

26 0.38 0.42 0.47 0.48 0.68 1.00 1.831.06
27 0.40 0.44 0.49 0.52 0.71 1.06 1.941.12
28 0.43 0.48 0.54 0.56 0.77 1.13 2.071.20
29 0.47 0.52 0.58 0.60 0.81 1.20 2.191.27
30 0.49 0.55 0.61 0.64 0.86 1.28 2.331.34
31 0.53 0.60 0.67 0.69 0.91 1.35 2.481.44
32 0.58 0.64 0.71 0.75 0.98 1.43 2.631.51
33 0.60 0.68 0.77 0.79 1.02 1.52 2.781.61
34 0.65 0.72 0.82 0.85 1.09 1.61 2.951.69
35 0.70 0.77 0.86 0.91 1.15 1.68 3.111.78
36 0.73 0.82 0.92 0.97 1.21 1.77 3.281.87
37 0.78 0.88 0.98 1.02 1.28 1.87 3.441.98
38 0.83 0.92 1.04 1.09 1.35 1.96 3.622.07
39 0.89 1.00 1.12 1.17 1.41 2.05 3.812.17
40 0.95 1.04 1.19 1.24 1.50 2.15 3.972.27
41 1.01 1.13 1.26 1.31 1.56 2.23 4.152.37
42 1.07 1.20 1.36 1.40 1.64 2.33 4.322.46
43 1.14 1.27 1.44 1.51 1.73 2.43 4.512.57
44 1.22 1.37 1.55 1.61 1.82 2.53 4.692.68
45 1.30 1.46 1.64 1.71 1.92 2.63 4.852.77
46 1.39 1.56 1.75 1.83 2.00 2.72 5.012.87
47 1.48 1.66 1.86 1.94 2.09 2.79 5.172.95
48 1.57 1.75 1.98 2.07 2.19 2.88 5.313.05
49 1.66 1.86 2.09 2.19 2.28 2.96 5.463.12
50 1.74 1.96 2.20 2.30 2.36 3.03 5.583.20
51 1.81 2.03 2.29 2.40 2.44 3.09 5.653.27
52 1.90 2.11 2.39 2.50 2.48 3.12 5.723.31
53 1.97 2.21 2.48 2.60 2.54 3.17 5.783.34
54 2.03 2.27 2.56 2.67 2.59 3.19 5.803.37
55 2.05 2.32 2.59 2.73 2.60 3.17 5.733.34
56 2.05 2.32 2.59 2.71 2.55 3.11 5.603.29
57 2.02 2.26 2.54 2.66 2.47 2.99 5.363.16
58 1.93 2.16 2.44 2.54 2.33 2.82 5.012.97
59 1.79 2.00 2.24 2.35 2.14 2.55 4.542.71

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0026

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.38 0.43 0.49 0.51 0.70 1.05 1.911.10

26 0.42 0.47 0.52 0.54 0.75 1.11 2.021.18
27 0.44 0.49 0.55 0.58 0.79 1.18 2.161.24
28 0.48 0.53 0.60 0.62 0.85 1.25 2.301.33
29 0.52 0.58 0.64 0.67 0.90 1.33 2.431.41
30 0.55 0.61 0.68 0.71 0.95 1.42 2.591.50
31 0.59 0.66 0.74 0.77 1.01 1.51 2.751.60
32 0.64 0.71 0.79 0.83 1.08 1.58 2.921.67
33 0.67 0.76 0.85 0.89 1.14 1.68 3.091.78
34 0.72 0.80 0.90 0.94 1.21 1.78 3.281.88
35 0.77 0.85 0.96 1.01 1.28 1.87 3.451.98
36 0.82 0.91 1.02 1.07 1.35 1.97 3.642.08
37 0.86 0.97 1.09 1.14 1.41 2.08 3.832.20
38 0.92 1.03 1.16 1.22 1.50 2.18 4.022.30
39 0.98 1.10 1.24 1.30 1.58 2.28 4.222.41
40 1.06 1.16 1.32 1.38 1.66 2.39 4.412.52
41 1.12 1.25 1.40 1.46 1.74 2.49 4.612.63
42 1.19 1.33 1.50 1.56 1.83 2.60 4.812.74
43 1.27 1.42 1.60 1.68 1.92 2.71 5.012.86
44 1.36 1.52 1.72 1.78 2.02 2.82 5.202.98
45 1.44 1.62 1.82 1.91 2.13 2.92 5.393.08
46 1.55 1.73 1.94 2.04 2.22 3.01 5.573.19
47 1.64 1.84 2.06 2.16 2.32 3.10 5.743.28
48 1.74 1.94 2.20 2.30 2.43 3.20 5.913.39
49 1.84 2.06 2.32 2.43 2.53 3.29 6.063.48
50 1.93 2.17 2.44 2.55 2.62 3.37 6.193.55
51 2.02 2.26 2.54 2.67 2.70 3.43 6.283.63
52 2.10 2.35 2.65 2.77 2.76 3.48 6.363.67
53 2.18 2.45 2.76 2.89 2.83 3.52 6.413.72
54 2.26 2.52 2.84 2.97 2.88 3.54 6.443.74
55 2.28 2.57 2.88 3.02 2.89 3.52 6.373.72
56 2.28 2.57 2.88 3.01 2.84 3.45 6.223.65
57 2.24 2.51 2.82 2.96 2.75 3.32 5.953.51
58 2.15 2.40 2.70 2.82 2.60 3.12 5.573.30
59 1.98 2.22 2.50 2.61 2.38 2.84 5.053.00

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0027

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 3.82 4.25 4.75 4.96 7.20 10.905.47 7.96 10.95

26 3.97 4.43 4.96 5.18 7.46 11.285.70 8.25 11.33
27 4.15 4.62 5.18 5.39 7.73 11.675.96 8.53 11.73
28 4.33 4.84 5.41 5.65 8.00 12.086.23 8.83 12.14
29 4.52 5.06 5.66 5.91 8.27 12.496.52 9.13 12.55
30 4.73 5.27 5.92 6.16 8.52 12.886.81 9.41 12.95
31 4.93 5.50 6.17 6.44 8.76 13.267.11 9.67 13.33
32 5.14 5.72 6.42 6.69 9.00 13.627.38 9.94 13.70
33 5.29 5.92 6.64 6.93 9.21 13.937.64 10.14 14.00
34 5.47 6.10 6.84 7.15 9.38 14.197.88 10.34 14.28
35 5.62 6.28 7.04 7.36 9.55 14.418.11 10.51 14.50
36 5.75 6.43 7.22 7.53 9.66 14.588.30 10.64 14.67
37 5.88 6.56 7.38 7.72 9.76 14.698.49 10.74 14.80
38 5.99 6.70 7.52 7.85 9.83 14.738.64 10.81 14.83
39 6.08 6.79 7.66 7.99 9.87 14.708.79 10.84 14.81
40 6.16 6.89 7.75 8.11 9.87 14.608.90 10.83 14.71
41 6.22 6.96 7.82 8.18 9.83 14.438.97 10.79 14.55
42 6.25 7.00 7.87 8.25 9.75 14.209.03 10.70 14.32
43 6.29 7.04 7.92 8.28 9.65 13.889.06 10.57 14.01
44 6.29 7.04 7.92 8.29 9.50 13.509.06 10.40 13.63
45 6.26 7.01 7.90 8.26 9.29 13.049.03 10.15 13.18
46 6.20 6.94 7.81 8.18 9.05 12.518.91 9.88 12.66
47 6.08 6.83 7.68 8.05 8.75 11.928.76 9.52 12.07
48 5.90 6.61 7.45 7.80 8.36 11.248.46 9.09 11.40
49 5.68 6.36 7.16 7.50 7.92 10.518.12 8.57 10.66
50 5.41 6.06 6.83 7.14 7.43 9.707.72 8.03 9.87
51 5.10 5.71 6.43 6.74 6.90 8.897.25 7.43 9.05
52 4.75 5.33 5.99 6.27 6.34 8.036.72 6.80 8.20
53 4.32 4.84 5.44 5.70 5.68 7.136.07 6.05 7.29
54 3.86 4.32 4.86 5.11 5.00 6.225.39 5.30 6.39
55 3.40 3.79 4.27 4.47 4.34 5.344.69 4.55 5.51
56 2.94 3.28 3.70 3.86 3.68 4.494.01 3.83 4.65
57 2.48 2.77 3.12 3.27 3.07 3.703.36 3.15 3.85
58 2.08 2.33 2.62 2.74 2.53 3.042.77 2.58 3.19
59 1.72 1.92 2.15 2.25 2.06 2.452.25 2.06 2.59
60 1.39 1.56 1.75 1.83 1.63 1.96
61 1.12 1.25 1.39 1.46 1.28 1.53
62 0.89 0.98 1.12 1.16 1.00 1.20
63 0.78 0.86 0.98 1.02 0.86 1.03
64 0.72 0.82 0.92 0.95 0.78 0.96

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0028

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 4.49 5.00 5.59 5.83 8.48 12.836.44 9.36 12.88

26 4.67 5.21 5.83 6.08 8.79 13.276.72 9.71 13.33
27 4.88 5.44 6.10 6.35 9.10 13.737.00 10.04 13.79
28 5.10 5.69 6.37 6.65 9.42 14.217.34 10.40 14.29
29 5.33 5.95 6.66 6.96 9.73 14.697.67 10.74 14.76
30 5.56 6.20 6.96 7.26 10.03 15.168.00 11.06 15.24
31 5.80 6.47 7.26 7.58 10.32 15.608.36 11.37 15.69
32 6.04 6.73 7.55 7.88 10.59 16.038.68 11.68 16.12
33 6.23 6.96 7.81 8.15 10.83 16.388.98 11.94 16.48
34 6.43 7.18 8.05 8.42 11.04 16.709.27 12.17 16.80
35 6.60 7.38 8.28 8.66 11.22 16.959.53 12.36 17.06
36 6.77 7.56 8.50 8.87 11.36 17.159.76 12.51 17.26
37 6.91 7.73 8.69 9.07 11.49 17.289.98 12.64 17.40
38 7.04 7.87 8.86 9.25 11.57 17.3310.17 12.72 17.45
39 7.15 7.99 9.00 9.41 11.60 17.2910.34 12.75 17.42
40 7.24 8.10 9.12 9.53 11.60 17.1710.47 12.74 17.30
41 7.31 8.18 9.20 9.63 11.57 16.9810.56 12.70 17.13
42 7.36 8.23 9.26 9.69 11.48 16.7110.63 12.58 16.85
43 7.39 8.28 9.31 9.74 11.35 16.3410.66 12.43 16.49
44 7.40 8.28 9.32 9.75 11.18 15.8710.66 12.22 16.04
45 7.37 8.24 9.29 9.72 10.94 15.3310.61 11.95 15.50
46 7.30 8.16 9.19 9.63 10.65 14.7210.49 11.62 14.89
47 7.16 8.03 9.04 9.46 10.29 14.0310.30 11.20 14.20
48 6.95 7.78 8.77 9.18 9.83 13.229.96 10.68 13.41
49 6.68 7.49 8.42 8.82 9.32 12.359.56 10.09 12.54
50 6.37 7.13 8.03 8.41 8.74 11.429.07 9.44 11.61
51 6.00 6.72 7.57 7.92 8.12 10.458.52 8.74 10.65
52 5.59 6.26 7.04 7.37 7.45 9.457.90 7.99 9.65
53 5.09 5.69 6.40 6.70 6.68 8.387.14 7.12 8.58
54 4.55 5.09 5.72 6.00 5.89 7.326.35 6.23 7.51
55 4.00 4.46 5.03 5.27 5.11 6.285.52 5.36 6.48
56 3.46 3.85 4.34 4.54 4.34 5.284.72 4.51 5.48
57 2.92 3.26 3.67 3.84 3.61 4.353.94 3.70 4.53
58 2.45 2.74 3.08 3.22 2.98 3.583.27 3.02 3.75
59 2.02 2.26 2.53 2.65 2.42 2.882.65 2.42 3.05
60 1.64 1.84 2.06 2.15 1.92 2.30
61 1.31 1.46 1.64 1.71 1.51 1.80
62 1.04 1.16 1.31 1.37 1.17 1.41
63 0.92 1.02 1.16 1.21 1.01 1.22
64 0.85 0.96 1.08 1.13 0.92 1.12

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0029

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.32 0.36 0.40 0.43 0.64 1.11 2.021.19

26 0.35 0.38 0.42 0.45 0.68 1.17 2.121.24
27 0.37 0.40 0.46 0.47 0.71 1.22 2.221.31
28 0.38 0.43 0.49 0.49 0.77 1.28 2.331.36
29 0.41 0.47 0.52 0.54 0.81 1.34 2.431.44
30 0.44 0.49 0.55 0.58 0.86 1.41 2.561.51
31 0.48 0.53 0.60 0.62 0.92 1.49 2.701.60
32 0.50 0.58 0.64 0.67 0.99 1.56 2.831.67
33 0.55 0.61 0.70 0.71 1.06 1.65 2.991.77
34 0.60 0.66 0.74 0.77 1.13 1.74 3.151.87
35 0.65 0.72 0.80 0.84 1.21 1.84 3.321.97
36 0.70 0.77 0.88 0.90 1.30 1.94 3.512.08
37 0.74 0.84 0.94 0.99 1.39 2.06 3.722.21
38 0.82 0.91 1.02 1.06 1.51 2.18 3.932.33
39 0.88 0.97 1.10 1.15 1.61 2.31 4.162.48
40 0.95 1.06 1.19 1.23 1.73 2.44 4.412.63
41 1.03 1.14 1.28 1.33 1.85 2.60 4.682.78
42 1.10 1.24 1.38 1.44 1.98 2.75 4.962.95
43 1.19 1.33 1.49 1.55 2.13 2.93 5.263.12
44 1.27 1.43 1.60 1.67 2.27 3.10 5.593.32
45 1.37 1.52 1.73 1.79 2.43 3.28 5.913.52
46 1.46 1.64 1.85 1.92 2.58 3.48 6.263.72
47 1.57 1.75 1.98 2.05 2.74 3.67 6.623.94
48 1.68 1.88 2.11 2.21 2.90 3.89 7.024.17
49 1.80 2.00 2.26 2.36 3.07 4.11 7.434.41
50 1.91 2.14 2.41 2.51 3.24 4.32 7.814.63
51 2.03 2.26 2.54 2.66 3.39 4.53 8.174.86
52 2.12 2.39 2.69 2.79 3.54 4.72 8.515.06
53 2.27 2.54 2.87 2.98 3.69 4.95 8.905.30
54 2.39 2.65 3.00 3.13 3.83 5.13 9.215.50
55 2.47 2.76 3.11 3.25 3.91 5.26 9.415.63
56 2.52 2.82 3.18 3.31 3.93 5.29 9.455.67
57 2.52 2.81 3.18 3.31 3.88 5.21 9.305.60
58 2.46 2.75 3.08 3.23 3.71 5.03 8.935.39
59 2.33 2.59 2.93 3.06 3.46 4.69 8.285.02

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0030

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.36 0.40 0.44 0.47 0.71 1.23 2.241.32

26 0.38 0.42 0.47 0.49 0.75 1.30 2.351.39
27 0.41 0.44 0.50 0.53 0.79 1.35 2.461.45
28 0.43 0.48 0.54 0.55 0.85 1.42 2.591.52
29 0.46 0.52 0.58 0.60 0.90 1.49 2.711.60
30 0.49 0.55 0.61 0.63 0.95 1.56 2.851.67
31 0.53 0.59 0.66 0.69 1.02 1.65 2.991.77
32 0.56 0.64 0.71 0.74 1.09 1.74 3.151.86
33 0.61 0.68 0.77 0.79 1.17 1.84 3.321.97
34 0.66 0.73 0.83 0.85 1.25 1.94 3.502.08
35 0.72 0.80 0.89 0.93 1.35 2.05 3.692.19
36 0.77 0.85 0.97 1.00 1.44 2.16 3.892.31
37 0.83 0.94 1.04 1.09 1.54 2.29 4.132.45
38 0.90 1.01 1.13 1.17 1.67 2.42 4.372.60
39 0.97 1.08 1.22 1.28 1.78 2.56 4.622.75
40 1.06 1.18 1.32 1.37 1.92 2.72 4.902.92
41 1.14 1.27 1.43 1.48 2.06 2.88 5.193.09
42 1.22 1.37 1.54 1.60 2.20 3.06 5.513.28
43 1.32 1.48 1.66 1.73 2.36 3.25 5.843.48
44 1.42 1.58 1.78 1.85 2.52 3.44 6.203.69
45 1.52 1.69 1.92 1.99 2.69 3.64 6.573.91
46 1.63 1.82 2.05 2.14 2.86 3.86 6.954.14
47 1.75 1.94 2.20 2.28 3.04 4.08 7.364.38
48 1.87 2.09 2.35 2.45 3.22 4.32 7.804.63
49 2.00 2.23 2.51 2.62 3.42 4.57 8.254.90
50 2.12 2.38 2.68 2.78 3.60 4.81 8.685.15
51 2.26 2.51 2.83 2.96 3.77 5.04 9.095.40
52 2.36 2.65 2.99 3.11 3.93 5.25 9.465.62
53 2.52 2.82 3.18 3.31 4.11 5.50 9.895.90
54 2.65 2.95 3.34 3.47 4.26 5.70 10.236.11
55 2.75 3.07 3.46 3.61 4.35 5.84 10.456.26
56 2.80 3.13 3.53 3.68 4.37 5.87 10.496.29
57 2.80 3.12 3.53 3.68 4.30 5.80 10.336.22
58 2.74 3.05 3.43 3.59 4.13 5.59 9.925.98
59 2.58 2.88 3.25 3.39 3.84 5.20 9.215.58

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0031

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.63 2.92 3.28 3.39 5.52 10.383.82 6.22 10.45

26 2.69 3.00 3.37 3.48 5.70 10.623.92 6.42 10.69
27 2.77 3.08 3.46 3.59 5.88 10.844.04 6.61 10.92
28 2.86 3.18 3.56 3.69 6.06 11.064.15 6.82 11.13
29 2.95 3.28 3.68 3.82 6.26 11.254.29 7.04 11.35
30 3.05 3.40 3.80 3.94 6.45 11.464.44 7.26 11.56
31 3.17 3.52 3.95 4.09 6.65 11.654.60 7.48 11.75
32 3.29 3.65 4.12 4.26 6.88 11.844.77 7.73 11.94
33 3.43 3.82 4.28 4.44 7.11 12.024.98 7.98 12.13
34 3.58 3.98 4.46 4.65 7.35 12.215.20 8.25 12.33
35 3.73 4.15 4.67 4.85 7.59 12.395.43 8.51 12.51
36 3.90 4.34 4.86 5.05 7.85 12.565.66 8.80 12.69
37 4.06 4.52 5.08 5.27 8.11 12.745.90 9.07 12.87
38 4.22 4.72 5.29 5.50 8.37 12.896.14 9.36 13.05
39 4.39 4.90 5.51 5.72 8.63 13.066.38 9.64 13.21
40 4.56 5.08 5.71 5.93 8.87 13.196.61 9.90 13.35
41 4.72 5.26 5.90 6.14 9.10 13.296.83 10.13 13.46
42 4.86 5.41 6.08 6.34 9.29 13.377.05 10.34 13.55
43 4.99 5.56 6.25 6.49 9.45 13.417.21 10.52 13.61
44 5.09 5.68 6.40 6.65 9.57 13.427.37 10.64 13.62
45 5.18 5.77 6.49 6.75 9.64 13.387.48 10.70 13.60
46 5.23 5.84 6.56 6.83 9.66 13.267.54 10.70 13.50
47 5.26 5.87 6.61 6.88 9.61 13.087.58 10.61 13.33
48 5.24 5.84 6.59 6.85 9.48 12.827.53 10.43 13.08
49 5.18 5.80 6.53 6.80 9.26 12.477.45 10.17 12.75
50 5.09 5.68 6.41 6.68 8.97 12.037.29 9.81 12.32
51 4.94 5.54 6.23 6.49 8.60 11.517.06 9.37 11.81
52 4.76 5.33 6.00 6.26 8.17 10.906.77 8.86 11.22
53 4.46 5.00 5.63 5.88 7.53 10.076.31 8.12 10.41
54 4.14 4.63 5.22 5.44 6.87 9.175.80 7.33 9.52
55 3.78 4.22 4.76 4.97 6.15 8.225.24 6.50 8.57
56 3.40 3.79 4.28 4.46 5.42 7.264.66 5.66 7.61
57 3.01 3.37 3.79 3.96 4.67 6.294.07 4.82 6.64
58 2.62 2.92 3.30 3.43 3.98 5.373.48 4.05 5.71
59 2.22 2.48 2.81 2.93 3.32 4.502.94 3.34 4.82
60 1.87 2.09 2.35 2.45 2.73 3.71
61 1.56 1.74 1.97 2.05 2.20 3.01
62 1.30 1.45 1.63 1.70 1.77 2.44
63 1.19 1.33 1.51 1.56 1.58 2.20
64 1.15 1.28 1.45 1.52 1.47 2.09

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0032

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 3.10 3.43 3.85 3.99 6.50 12.214.50 7.33 12.30

26 3.17 3.53 3.96 4.09 6.70 12.494.61 7.56 12.57
27 3.26 3.62 4.07 4.22 6.91 12.754.75 7.79 12.85
28 3.36 3.74 4.19 4.35 7.13 13.004.89 8.03 13.10
29 3.47 3.85 4.33 4.50 7.36 13.245.05 8.28 13.35
30 3.59 4.00 4.48 4.65 7.59 13.495.22 8.53 13.60
31 3.72 4.14 4.64 4.82 7.82 13.715.41 8.80 13.83
32 3.86 4.30 4.84 5.00 8.08 13.935.61 9.09 14.05
33 4.03 4.49 5.04 5.22 8.36 14.155.85 9.38 14.28
34 4.21 4.69 5.26 5.46 8.65 14.376.12 9.71 14.51
35 4.39 4.88 5.50 5.70 8.94 14.586.38 10.02 14.72
36 4.58 5.11 5.72 5.95 9.23 14.786.66 10.35 14.94
37 4.78 5.32 5.98 6.20 9.53 14.986.93 10.67 15.15
38 4.97 5.54 6.23 6.46 9.84 15.177.22 11.02 15.35
39 5.17 5.76 6.48 6.73 10.14 15.367.51 11.34 15.54
40 5.36 5.98 6.72 6.98 10.43 15.517.79 11.65 15.71
41 5.54 6.18 6.95 7.22 10.70 15.638.04 11.93 15.84
42 5.71 6.37 7.15 7.45 10.93 15.728.29 12.17 15.94
43 5.87 6.54 7.36 7.64 11.12 15.778.49 12.37 16.01
44 5.99 6.68 7.52 7.82 11.26 15.798.67 12.51 16.03
45 6.10 6.79 7.64 7.95 11.34 15.738.80 12.58 15.99
46 6.16 6.88 7.73 8.04 11.36 15.608.88 12.58 15.87
47 6.18 6.90 7.78 8.08 11.30 15.398.91 12.49 15.69
48 6.17 6.88 7.75 8.06 11.14 15.088.87 12.27 15.39
49 6.10 6.82 7.68 7.99 10.89 14.678.76 11.96 15.00
50 5.99 6.68 7.54 7.85 10.56 14.168.58 11.55 14.50
51 5.82 6.52 7.33 7.64 10.12 13.548.30 11.03 13.90
52 5.60 6.26 7.06 7.36 9.60 12.837.97 10.42 13.20
53 5.26 5.88 6.62 6.91 8.87 11.857.43 9.55 12.24
54 4.87 5.45 6.14 6.41 8.07 10.796.82 8.61 11.20
55 4.44 4.97 5.60 5.84 7.23 9.676.16 7.65 10.09
56 4.00 4.46 5.04 5.26 6.37 8.545.49 6.66 8.95
57 3.54 3.96 4.46 4.66 5.50 7.404.80 5.67 7.82
58 3.07 3.43 3.88 4.04 4.68 6.314.11 4.76 6.71
59 2.62 2.93 3.30 3.45 3.91 5.293.46 3.92 5.67
60 2.20 2.46 2.77 2.89 3.21 4.36
61 1.84 2.05 2.32 2.40 2.59 3.54
62 1.52 1.70 1.92 2.00 2.08 2.87
63 1.40 1.57 1.78 1.84 1.85 2.59
64 1.36 1.51 1.70 1.78 1.74 2.45

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0033

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.34 0.37 0.41 0.43 0.64 1.08 2.001.16

26 0.35 0.38 0.44 0.46 0.68 1.14 2.091.22
27 0.37 0.42 0.47 0.48 0.71 1.19 2.201.28
28 0.40 0.44 0.49 0.52 0.77 1.25 2.311.34
29 0.42 0.48 0.53 0.55 0.81 1.32 2.421.42
30 0.46 0.50 0.58 0.59 0.86 1.39 2.551.49
31 0.49 0.54 0.61 0.64 0.92 1.46 2.681.57
32 0.52 0.59 0.66 0.68 0.99 1.54 2.831.64
33 0.58 0.62 0.71 0.74 1.05 1.64 2.971.75
34 0.60 0.67 0.76 0.78 1.12 1.73 3.121.84
35 0.66 0.73 0.82 0.86 1.20 1.82 3.311.94
36 0.71 0.79 0.89 0.91 1.28 1.91 3.502.04
37 0.76 0.84 0.95 0.99 1.36 2.04 3.692.17
38 0.82 0.92 1.03 1.07 1.45 2.13 3.922.29
39 0.88 0.98 1.10 1.15 1.54 2.27 4.132.43
40 0.95 1.06 1.19 1.23 1.66 2.40 4.382.56
41 1.03 1.14 1.27 1.33 1.76 2.53 4.632.72
42 1.10 1.22 1.37 1.43 1.87 2.68 4.912.87
43 1.18 1.32 1.48 1.54 2.00 2.84 5.203.04
44 1.26 1.40 1.58 1.66 2.13 3.01 5.513.22
45 1.36 1.51 1.70 1.78 2.25 3.18 5.833.41
46 1.45 1.62 1.82 1.90 2.39 3.34 6.173.59
47 1.56 1.73 1.94 2.02 2.53 3.53 6.513.78
48 1.66 1.86 2.09 2.16 2.67 3.73 6.903.99
49 1.76 1.98 2.22 2.31 2.82 3.92 7.284.20
50 1.87 2.10 2.35 2.45 2.96 4.11 7.664.41
51 1.98 2.21 2.48 2.60 3.08 4.31 8.014.61
52 2.08 2.32 2.62 2.73 3.20 4.47 8.324.77
53 2.20 2.45 2.76 2.89 3.32 4.66 8.674.99
54 2.29 2.56 2.88 3.01 3.44 4.82 8.975.16
55 2.36 2.65 2.99 3.12 3.48 4.92 9.155.27
56 2.41 2.69 3.04 3.16 3.48 4.94 9.175.29
57 2.40 2.68 3.01 3.16 3.43 4.86 9.025.20
58 2.33 2.60 2.93 3.06 3.27 4.68 8.665.01
59 2.18 2.44 2.76 2.88 3.04 4.35 8.034.65

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0034

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.37 0.41 0.46 0.47 0.71 1.20 2.221.29

26 0.38 0.43 0.49 0.51 0.75 1.27 2.321.35
27 0.41 0.47 0.52 0.54 0.79 1.32 2.441.42
28 0.44 0.49 0.55 0.58 0.85 1.40 2.561.50
29 0.47 0.53 0.59 0.61 0.90 1.46 2.681.57
30 0.50 0.56 0.64 0.66 0.95 1.54 2.841.65
31 0.55 0.60 0.68 0.71 1.02 1.63 2.981.75
32 0.58 0.65 0.73 0.76 1.09 1.71 3.141.83
33 0.64 0.70 0.79 0.82 1.16 1.82 3.301.95
34 0.67 0.74 0.84 0.87 1.24 1.91 3.482.05
35 0.73 0.82 0.91 0.95 1.32 2.01 3.672.16
36 0.78 0.88 0.98 1.01 1.41 2.12 3.882.27
37 0.84 0.94 1.06 1.10 1.51 2.26 4.092.41
38 0.91 1.02 1.14 1.18 1.61 2.38 4.352.54
39 0.97 1.09 1.22 1.28 1.71 2.52 4.592.70
40 1.06 1.18 1.32 1.37 1.84 2.66 4.862.85
41 1.14 1.26 1.42 1.48 1.96 2.82 5.153.01
42 1.22 1.36 1.52 1.59 2.08 2.98 5.463.19
43 1.31 1.46 1.64 1.71 2.22 3.16 5.793.38
44 1.40 1.56 1.76 1.84 2.36 3.34 6.133.58
45 1.50 1.68 1.90 1.98 2.51 3.53 6.483.78
46 1.61 1.80 2.03 2.10 2.66 3.72 6.853.98
47 1.73 1.92 2.16 2.24 2.81 3.93 7.244.20
48 1.84 2.06 2.32 2.40 2.97 4.15 7.674.43
49 1.96 2.20 2.46 2.56 3.13 4.36 8.104.66
50 2.08 2.33 2.62 2.73 3.29 4.58 8.504.90
51 2.20 2.45 2.76 2.89 3.43 4.79 8.905.13
52 2.30 2.57 2.90 3.02 3.55 4.96 9.245.30
53 2.44 2.72 3.07 3.21 3.69 5.18 9.645.54
54 2.54 2.84 3.20 3.35 3.82 5.36 9.975.73
55 2.63 2.94 3.32 3.46 3.88 5.47 10.165.85
56 2.68 2.99 3.37 3.51 3.88 5.49 10.205.87
57 2.66 2.98 3.35 3.51 3.81 5.40 10.025.79
58 2.59 2.89 3.25 3.39 3.63 5.19 9.615.56
59 2.42 2.71 3.07 3.20 3.37 4.83 8.925.17

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0035

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.93 3.25 3.65 3.78 6.06 10.464.23 6.79 10.54

26 3.01 3.36 3.77 3.91 6.27 10.734.38 7.00 10.80
27 3.11 3.47 3.89 4.04 6.47 10.974.52 7.23 11.06
28 3.23 3.59 4.03 4.19 6.68 11.224.67 7.46 11.31
29 3.35 3.72 4.19 4.35 6.90 11.454.85 7.72 11.55
30 3.47 3.86 4.33 4.51 7.12 11.695.04 7.95 11.78
31 3.61 4.01 4.51 4.69 7.34 11.905.23 8.18 12.00
32 3.76 4.18 4.68 4.86 7.56 12.125.43 8.44 12.22
33 3.90 4.34 4.87 5.06 7.79 12.325.64 8.67 12.44
34 4.04 4.51 5.06 5.27 7.99 12.535.87 8.91 12.64
35 4.20 4.68 5.27 5.47 8.22 12.716.10 9.15 12.83
36 4.36 4.86 5.46 5.68 8.43 12.886.33 9.38 13.00
37 4.51 5.04 5.65 5.88 8.64 13.056.54 9.60 13.18
38 4.67 5.21 5.84 6.10 8.83 13.196.77 9.82 13.33
39 4.82 5.38 6.04 6.29 9.03 13.316.98 10.03 13.46
40 4.97 5.54 6.23 6.47 9.19 13.417.19 10.20 13.56
41 5.09 5.68 6.38 6.65 9.33 13.487.37 10.34 13.64
42 5.21 5.82 6.54 6.81 9.43 13.507.54 10.45 13.67
43 5.32 5.93 6.67 6.95 9.51 13.507.68 10.52 13.68
44 5.40 6.02 6.77 7.06 9.55 13.437.79 10.56 13.62
45 5.45 6.08 6.84 7.13 9.53 13.327.85 10.52 13.54
46 5.47 6.11 6.89 7.18 9.46 13.157.90 10.43 13.38
47 5.47 6.11 6.88 7.16 9.34 12.907.87 10.27 13.13
48 5.41 6.04 6.80 7.10 9.11 12.567.79 9.99 12.80
49 5.32 5.94 6.68 6.97 8.83 12.167.61 9.66 12.42
50 5.17 5.77 6.50 6.79 8.48 11.667.39 9.23 11.94
51 4.99 5.58 6.29 6.56 8.05 11.107.12 8.75 11.39
52 4.76 5.33 6.00 6.27 7.58 10.446.76 8.19 10.74
53 4.44 4.96 5.58 5.83 6.95 9.596.24 7.46 9.90
54 4.07 4.56 5.14 5.36 6.27 8.705.70 6.68 9.01
55 3.68 4.12 4.64 4.85 5.58 7.775.12 5.89 8.09
56 3.29 3.67 4.13 4.32 4.85 6.824.51 5.07 7.14
57 2.88 3.23 3.64 3.78 4.16 5.893.89 4.29 6.20
58 2.48 2.77 3.13 3.27 3.51 4.993.32 3.57 5.30
59 2.10 2.35 2.64 2.76 2.91 4.172.77 2.92 4.46
60 1.75 1.96 2.21 2.30 2.38 3.42
61 1.45 1.62 1.82 1.91 1.91 2.77
62 1.20 1.33 1.51 1.56 1.52 2.24
63 1.09 1.22 1.38 1.43 1.33 2.02
64 1.04 1.18 1.32 1.38 1.25 1.90

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0036

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 3.44 3.83 4.30 4.45 7.13 12.314.98 7.98 12.40

26 3.54 3.95 4.43 4.60 7.37 12.625.15 8.25 12.71
27 3.66 4.08 4.57 4.75 7.61 12.905.31 8.51 13.00
28 3.79 4.22 4.74 4.92 7.87 13.205.50 8.79 13.30
29 3.94 4.38 4.92 5.12 8.12 13.485.72 9.07 13.59
30 4.08 4.55 5.10 5.30 8.37 13.755.92 9.35 13.86
31 4.25 4.72 5.30 5.52 8.63 14.006.15 9.63 14.12
32 4.42 4.91 5.51 5.73 8.89 14.266.38 9.92 14.38
33 4.58 5.11 5.74 5.96 9.15 14.506.64 10.20 14.63
34 4.76 5.30 5.95 6.20 9.41 14.746.90 10.49 14.87
35 4.94 5.51 6.19 6.44 9.67 14.957.16 10.78 15.09
36 5.12 5.72 6.42 6.68 9.91 15.167.44 11.04 15.30
37 5.30 5.93 6.65 6.91 10.15 15.357.69 11.29 15.50
38 5.50 6.12 6.88 7.16 10.40 15.527.97 11.56 15.69
39 5.68 6.32 7.10 7.39 10.61 15.668.21 11.80 15.84
40 5.84 6.52 7.32 7.61 10.81 15.778.45 12.01 15.96
41 5.99 6.68 7.51 7.82 10.97 15.858.67 12.17 16.05
42 6.12 6.84 7.69 8.02 11.10 15.878.88 12.29 16.08
43 6.25 6.97 7.85 8.17 11.19 15.879.04 12.39 16.09
44 6.35 7.08 7.97 8.30 11.24 15.809.17 12.42 16.03
45 6.41 7.15 8.05 8.38 11.21 15.689.25 12.39 15.93
46 6.44 7.19 8.10 8.44 11.13 15.479.29 12.27 15.73
47 6.43 7.19 8.09 8.43 10.98 15.189.26 12.08 15.46
48 6.36 7.10 8.00 8.35 10.72 14.779.15 11.75 15.06
49 6.25 6.98 7.86 8.20 10.38 14.308.96 11.36 14.61
50 6.08 6.79 7.66 7.98 9.97 13.728.69 10.87 14.04
51 5.87 6.56 7.39 7.72 9.48 13.068.37 10.29 13.40
52 5.60 6.26 7.06 7.37 8.91 12.297.96 9.64 12.63
53 5.22 5.83 6.56 6.85 8.18 11.297.35 8.77 11.65
54 4.79 5.36 6.04 6.30 7.37 10.236.70 7.85 10.60
55 4.33 4.85 5.46 5.70 6.56 9.136.01 6.92 9.52
56 3.86 4.32 4.86 5.08 5.72 8.025.30 5.97 8.40
57 3.38 3.79 4.27 4.45 4.90 6.924.58 5.05 7.30
58 2.92 3.26 3.68 3.84 4.13 5.873.91 4.20 6.24
59 2.47 2.76 3.11 3.24 3.43 4.913.25 3.44 5.25
60 2.06 2.30 2.59 2.70 2.79 4.03
61 1.70 1.91 2.15 2.24 2.24 3.27
62 1.42 1.57 1.78 1.84 1.78 2.64
63 1.28 1.44 1.62 1.68 1.58 2.38
64 1.22 1.38 1.55 1.62 1.47 2.24

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0037

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.13 0.14 0.17 0.17 0.24

26 0.14 0.16 0.18 0.18 0.25
27 0.14 0.17 0.19 0.20 0.28
28 0.16 0.18 0.20 0.21 0.29
29 0.17 0.19 0.22 0.23 0.31
30 0.19 0.20 0.24 0.24 0.33
31 0.20 0.23 0.25 0.26 0.35
32 0.22 0.24 0.28 0.29 0.37
33 0.23 0.26 0.29 0.31 0.38
34 0.25 0.28 0.31 0.32 0.41
35 0.26 0.30 0.34 0.33 0.44
36 0.28 0.31 0.35 0.36 0.46
37 0.30 0.34 0.37 0.39 0.48
38 0.32 0.35 0.40 0.41 0.51
39 0.34 0.37 0.42 0.44 0.54
40 0.35 0.40 0.44 0.47 0.56
41 0.37 0.42 0.48 0.51 0.59
42 0.40 0.46 0.52 0.54 0.62
43 0.43 0.48 0.55 0.56 0.66
44 0.47 0.52 0.58 0.61 0.69
45 0.49 0.55 0.61 0.64 0.72
46 0.53 0.58 0.66 0.69 0.76
47 0.56 0.62 0.71 0.74 0.78
48 0.59 0.66 0.74 0.77 0.83
49 0.62 0.70 0.79 0.82 0.86
50 0.66 0.74 0.83 0.86 0.89
51 0.68 0.77 0.86 0.91 0.92
52 0.72 0.80 0.90 0.94 0.94
53 0.74 0.83 0.94 0.99 0.97
54 0.77 0.85 0.97 1.00 0.98
55 0.78 0.86 0.98 1.02 0.99
56 0.78 0.86 0.98 1.02 0.97
57 0.77 0.85 0.96 1.00 0.94
58 0.73 0.80 0.91 0.97 0.89
59 0.67 0.76 0.84 0.89 0.81

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0038

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.14 0.16 0.18 0.18 0.25

26 0.16 0.17 0.19 0.20 0.26
27 0.16 0.18 0.20 0.21 0.29
28 0.17 0.19 0.22 0.22 0.30
29 0.18 0.20 0.23 0.24 0.32
30 0.20 0.22 0.25 0.25 0.35
31 0.22 0.24 0.26 0.28 0.37
32 0.23 0.25 0.29 0.30 0.39
33 0.24 0.28 0.30 0.32 0.40
34 0.26 0.29 0.32 0.33 0.44
35 0.28 0.31 0.35 0.36 0.46
36 0.29 0.32 0.37 0.38 0.48
37 0.31 0.35 0.40 0.41 0.51
38 0.34 0.37 0.42 0.44 0.53
39 0.35 0.40 0.44 0.46 0.56
40 0.37 0.42 0.47 0.49 0.60
41 0.40 0.44 0.50 0.53 0.62
42 0.42 0.48 0.54 0.56 0.66
43 0.46 0.50 0.58 0.60 0.69
44 0.49 0.54 0.61 0.64 0.72
45 0.52 0.58 0.65 0.68 0.76
46 0.55 0.61 0.70 0.72 0.79
47 0.59 0.66 0.74 0.77 0.83
48 0.62 0.70 0.78 0.82 0.87
49 0.66 0.73 0.83 0.86 0.91
50 0.70 0.78 0.88 0.91 0.93
51 0.72 0.80 0.91 0.95 0.97
52 0.76 0.84 0.95 0.99 0.99
53 0.78 0.88 0.98 1.04 1.01
54 0.80 0.90 1.02 1.06 1.02
55 0.82 0.91 1.03 1.08 1.04
56 0.82 0.91 1.03 1.08 1.01
57 0.80 0.90 1.01 1.06 0.99
58 0.77 0.85 0.96 1.01 0.93
59 0.71 0.79 0.89 0.93 0.85

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0039

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.49 1.66 1.85 1.92 2.79

26 1.55 1.72 1.93 2.01 2.91
27 1.61 1.80 2.00 2.09 3.01
28 1.69 1.87 2.11 2.20 3.12
29 1.76 1.97 2.20 2.30 3.21
30 1.85 2.05 2.29 2.40 3.32
31 1.92 2.15 2.40 2.50 3.42
32 2.00 2.22 2.50 2.61 3.50
33 2.06 2.29 2.59 2.69 3.59
34 2.12 2.38 2.66 2.77 3.65
35 2.18 2.45 2.74 2.86 3.71
36 2.23 2.50 2.81 2.93 3.76
37 2.29 2.56 2.88 3.00 3.80
38 2.33 2.59 2.93 3.05 3.82
39 2.36 2.64 2.98 3.11 3.84
40 2.40 2.68 3.01 3.15 3.84
41 2.42 2.71 3.04 3.19 3.82
42 2.44 2.72 3.06 3.20 3.80
43 2.45 2.74 3.07 3.22 3.76
44 2.45 2.74 3.08 3.22 3.69
45 2.44 2.72 3.06 3.21 3.62
46 2.41 2.70 3.04 3.19 3.52
47 2.36 2.65 2.99 3.13 3.40
48 2.29 2.58 2.89 3.04 3.24
49 2.21 2.47 2.78 2.91 3.07
50 2.11 2.35 2.65 2.77 2.90
51 1.99 2.22 2.50 2.62 2.68
52 1.85 2.06 2.33 2.44 2.46
53 1.68 1.87 2.12 2.21 2.21
54 1.50 1.69 1.90 1.98 1.94
55 1.32 1.48 1.67 1.75 1.69
56 1.14 1.27 1.43 1.50 1.44
57 0.96 1.08 1.21 1.27 1.20
58 0.82 0.91 1.02 1.07 0.99
59 0.67 0.74 0.84 0.87 0.79
60 0.54 0.61 0.67 0.71 0.64
61 0.43 0.49 0.54 0.56 0.49
62 0.35 0.38 0.43 0.46 0.39
63 0.31 0.35 0.38 0.40 0.33
64 0.29 0.32 0.36 0.37 0.31

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0040

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.61 1.79 2.00 2.08 3.02

26 1.67 1.86 2.09 2.17 3.14
27 1.74 1.94 2.17 2.27 3.25
28 1.82 2.03 2.28 2.38 3.37
29 1.91 2.12 2.38 2.48 3.47
30 1.99 2.22 2.48 2.60 3.59
31 2.08 2.32 2.59 2.70 3.69
32 2.16 2.40 2.70 2.82 3.78
33 2.23 2.48 2.80 2.91 3.88
34 2.29 2.57 2.88 3.00 3.94
35 2.36 2.64 2.96 3.09 4.01
36 2.41 2.70 3.04 3.17 4.06
37 2.47 2.76 3.11 3.24 4.11
38 2.52 2.81 3.17 3.30 4.13
39 2.56 2.86 3.22 3.36 4.15
40 2.59 2.89 3.25 3.40 4.15
41 2.62 2.93 3.29 3.44 4.13
42 2.63 2.94 3.31 3.46 4.11
43 2.64 2.95 3.32 3.48 4.06
44 2.64 2.96 3.34 3.48 3.99
45 2.63 2.94 3.31 3.47 3.91
46 2.60 2.92 3.29 3.44 3.81
47 2.56 2.87 3.23 3.38 3.68
48 2.48 2.78 3.13 3.28 3.51
49 2.39 2.68 3.01 3.15 3.32
50 2.28 2.54 2.87 3.00 3.13
51 2.15 2.40 2.70 2.83 2.90
52 1.99 2.23 2.52 2.63 2.66
53 1.81 2.03 2.29 2.39 2.39
54 1.62 1.82 2.05 2.14 2.10
55 1.43 1.60 1.80 1.89 1.83
56 1.24 1.38 1.55 1.62 1.55
57 1.04 1.16 1.31 1.37 1.29
58 0.88 0.98 1.10 1.15 1.07
59 0.72 0.80 0.91 0.94 0.86
60 0.59 0.66 0.73 0.77 0.69
61 0.47 0.53 0.59 0.61 0.54
62 0.37 0.42 0.47 0.49 0.43
63 0.34 0.37 0.42 0.44 0.36
64 0.31 0.35 0.38 0.40 0.33

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0041

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.70 1.91 2.14 2.22 3.21

26 1.79 2.00 2.23 2.33 3.34
27 1.87 2.09 2.34 2.45 3.47
28 1.98 2.20 2.46 2.56 3.62
29 2.08 2.30 2.59 2.70 3.76
30 2.17 2.42 2.72 2.84 3.90
31 2.28 2.54 2.86 2.97 4.04
32 2.38 2.65 2.98 3.11 4.16
33 2.47 2.76 3.10 3.23 4.28
34 2.57 2.87 3.22 3.36 4.39
35 2.65 2.96 3.34 3.47 4.49
36 2.74 3.06 3.44 3.60 4.59
37 2.82 3.16 3.54 3.70 4.67
38 2.89 3.24 3.64 3.81 4.75
39 2.98 3.32 3.74 3.90 4.81
40 3.04 3.40 3.83 4.00 4.86
41 3.10 3.48 3.91 4.08 4.90
42 3.17 3.53 3.97 4.16 4.91
43 3.22 3.61 4.06 4.24 4.93
44 3.28 3.66 4.12 4.31 4.92
45 3.31 3.71 4.18 4.36 4.90
46 3.34 3.73 4.21 4.39 4.85
47 3.34 3.74 4.21 4.40 4.78
48 3.32 3.71 4.18 4.37 4.67
49 3.26 3.65 4.12 4.31 4.53
50 3.19 3.58 4.03 4.22 4.37
51 3.10 3.48 3.91 4.09 4.19
52 2.99 3.34 3.77 3.93 3.96
53 2.81 3.16 3.54 3.71 3.68
54 2.62 2.93 3.31 3.46 3.38
55 2.42 2.70 3.04 3.19 3.06
56 2.20 2.45 2.76 2.90 2.75
57 1.98 2.21 2.48 2.60 2.43
58 1.76 1.97 2.22 2.32 2.13
59 1.56 1.73 1.96 2.05 1.85
60 1.34 1.51 1.69 1.77 1.58
61 1.15 1.28 1.44 1.51 1.32
62 0.96 1.08 1.21 1.27 1.08
63 0.80 0.89 1.00 1.05 0.89
64 0.65 0.72 0.82 0.85 0.70
65 0.52 0.58 0.65 0.68 0.55
66 0.41 0.46 0.52 0.53 0.44
67 0.32 0.37 0.41 0.43 0.35
68 0.28 0.31 0.35 0.36 0.28
69 0.25 0.28 0.32 0.33 0.25

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0042

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.85 2.06 2.30 2.40 3.47

26 1.93 2.16 2.41 2.52 3.61
27 2.03 2.26 2.53 2.65 3.76
28 2.14 2.38 2.66 2.77 3.91
29 2.24 2.50 2.80 2.92 4.06
30 2.35 2.62 2.94 3.07 4.21
31 2.46 2.75 3.08 3.21 4.36
32 2.57 2.87 3.22 3.36 4.50
33 2.68 2.99 3.35 3.50 4.62
34 2.77 3.10 3.48 3.63 4.75
35 2.87 3.20 3.60 3.76 4.85
36 2.96 3.31 3.72 3.89 4.96
37 3.05 3.41 3.83 4.00 5.05
38 3.13 3.50 3.94 4.12 5.13
39 3.22 3.59 4.04 4.22 5.20
40 3.29 3.67 4.14 4.32 5.26
41 3.35 3.76 4.22 4.42 5.29
42 3.42 3.82 4.30 4.50 5.31
43 3.48 3.90 4.38 4.59 5.34
44 3.54 3.96 4.45 4.66 5.32
45 3.58 4.01 4.51 4.72 5.30
46 3.60 4.03 4.55 4.75 5.24
47 3.61 4.04 4.55 4.76 5.18
48 3.59 4.01 4.51 4.73 5.05
49 3.53 3.95 4.45 4.66 4.90
50 3.46 3.86 4.36 4.57 4.73
51 3.35 3.76 4.22 4.43 4.52
52 3.23 3.61 4.07 4.26 4.28
53 3.04 3.41 3.83 4.01 3.98
54 2.83 3.17 3.58 3.74 3.66
55 2.62 2.92 3.29 3.44 3.31
56 2.38 2.65 2.99 3.13 2.97
57 2.14 2.39 2.69 2.81 2.62
58 1.91 2.12 2.40 2.51 2.30
59 1.68 1.87 2.11 2.21 2.00
60 1.45 1.63 1.82 1.91 1.70
61 1.25 1.39 1.56 1.63 1.43
62 1.04 1.16 1.31 1.37 1.17
63 0.86 0.96 1.08 1.13 0.95
64 0.70 0.78 0.88 0.92 0.76
65 0.56 0.62 0.70 0.74 0.60
66 0.44 0.49 0.55 0.58 0.47
67 0.35 0.40 0.44 0.46 0.37
68 0.30 0.34 0.37 0.39 0.30
69 0.28 0.30 0.35 0.36 0.28

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0043

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.85 2.06 2.30 2.40

26 1.94 2.16 2.42 2.52
27 2.03 2.27 2.54 2.65
28 2.14 2.38 2.66 2.77
29 2.23 2.50 2.80 2.91
30 2.34 2.62 2.93 3.06
31 2.45 2.74 3.07 3.20
32 2.57 2.86 3.20 3.35
33 2.65 2.96 3.34 3.47
34 2.75 3.07 3.46 3.61
35 2.84 3.18 3.56 3.73
36 2.93 3.28 3.67 3.84
37 3.01 3.36 3.78 3.94
38 3.07 3.44 3.88 4.05
39 3.14 3.52 3.95 4.13
40 3.19 3.58 4.03 4.21
41 3.24 3.62 4.08 4.28
42 3.29 3.67 4.13 4.32
43 3.31 3.71 4.18 4.36
44 3.34 3.72 4.19 4.38
45 3.32 3.72 4.19 4.38
46 3.30 3.68 4.15 4.35
47 3.25 3.64 4.09 4.29
48 3.16 3.53 3.98 4.17
49 3.04 3.41 3.84 4.03
50 2.90 3.25 3.66 3.84
51 2.74 3.07 3.47 3.62
52 2.57 2.87 3.23 3.38
53 2.33 2.60 2.94 3.07
54 2.09 2.33 2.63 2.76
55 1.84 2.05 2.30 2.42
56 1.57 1.76 1.99 2.08
57 1.33 1.49 1.68 1.76
58 1.10 1.24 1.39 1.46
59 0.90 1.00 1.12 1.17

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0044

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.00 2.23 2.50 2.60

26 2.10 2.34 2.62 2.73
27 2.20 2.45 2.75 2.86
28 2.30 2.57 2.88 3.00
29 2.41 2.70 3.02 3.15
30 2.53 2.83 3.17 3.31
31 2.65 2.95 3.32 3.46
32 2.77 3.08 3.47 3.62
33 2.87 3.20 3.60 3.76
34 2.98 3.32 3.73 3.90
35 3.07 3.43 3.85 4.03
36 3.17 3.54 3.97 4.15
37 3.25 3.64 4.08 4.27
38 3.32 3.72 4.19 4.37
39 3.40 3.80 4.27 4.46
40 3.46 3.86 4.36 4.55
41 3.50 3.92 4.42 4.62
42 3.55 3.97 4.46 4.67
43 3.58 4.01 4.51 4.72
44 3.60 4.02 4.52 4.74
45 3.59 4.02 4.52 4.74
46 3.56 3.98 4.49 4.70
47 3.52 3.94 4.43 4.63
48 3.41 3.82 4.31 4.51
49 3.29 3.68 4.15 4.35
50 3.14 3.52 3.96 4.15
51 2.96 3.32 3.74 3.92
52 2.77 3.10 3.49 3.66
53 2.52 2.82 3.18 3.32
54 2.26 2.52 2.84 2.98
55 1.98 2.22 2.50 2.61
56 1.70 1.91 2.15 2.25
57 1.44 1.61 1.81 1.90
58 1.19 1.33 1.50 1.58
59 0.97 1.08 1.21 1.27

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0045

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.12 0.13 0.14 0.16 0.24

26 0.12 0.14 0.16 0.16 0.25
27 0.13 0.14 0.17 0.17 0.28
28 0.14 0.16 0.18 0.18 0.29
29 0.16 0.17 0.19 0.21 0.31
30 0.17 0.18 0.20 0.22 0.33
31 0.18 0.20 0.23 0.23 0.35
32 0.19 0.22 0.24 0.25 0.37
33 0.20 0.23 0.26 0.28 0.39
34 0.23 0.25 0.29 0.30 0.43
35 0.24 0.28 0.31 0.32 0.46
36 0.26 0.30 0.34 0.33 0.49
37 0.29 0.32 0.35 0.37 0.53
38 0.31 0.35 0.38 0.40 0.56
39 0.34 0.36 0.41 0.44 0.61
40 0.35 0.40 0.44 0.47 0.66
41 0.38 0.43 0.49 0.51 0.70
42 0.42 0.47 0.53 0.55 0.75
43 0.44 0.50 0.56 0.59 0.79
44 0.48 0.54 0.60 0.63 0.85
45 0.52 0.58 0.65 0.68 0.92
46 0.56 0.61 0.70 0.72 0.98
47 0.59 0.66 0.74 0.77 1.02
48 0.64 0.71 0.80 0.83 1.09
49 0.68 0.77 0.85 0.89 1.16
50 0.72 0.80 0.91 0.95 1.22
51 0.77 0.85 0.96 1.00 1.28
52 0.80 0.90 1.02 1.06 1.33
53 0.85 0.96 1.08 1.13 1.40
54 0.90 1.01 1.13 1.18 1.44
55 0.94 1.03 1.18 1.22 1.47
56 0.95 1.06 1.20 1.24 1.48
57 0.95 1.06 1.20 1.24 1.46
58 0.92 1.03 1.16 1.21 1.40
59 0.88 0.98 1.10 1.15 1.30

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0046

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.13 0.14 0.16 0.17 0.25

26 0.13 0.16 0.17 0.17 0.26
27 0.14 0.16 0.18 0.18 0.29
28 0.16 0.17 0.19 0.20 0.30
29 0.17 0.18 0.20 0.22 0.32
30 0.18 0.19 0.22 0.23 0.35
31 0.19 0.22 0.24 0.24 0.37
32 0.20 0.23 0.25 0.26 0.39
33 0.22 0.24 0.28 0.29 0.41
34 0.24 0.26 0.30 0.31 0.45
35 0.25 0.29 0.32 0.33 0.48
36 0.28 0.31 0.35 0.36 0.52
37 0.30 0.34 0.37 0.39 0.55
38 0.32 0.36 0.41 0.43 0.60
39 0.35 0.38 0.43 0.46 0.64
40 0.37 0.42 0.47 0.49 0.69
41 0.41 0.46 0.52 0.53 0.74
42 0.44 0.49 0.55 0.58 0.78
43 0.47 0.53 0.59 0.62 0.84
44 0.50 0.56 0.64 0.67 0.90
45 0.54 0.61 0.68 0.71 0.97
46 0.59 0.65 0.73 0.76 1.02
47 0.62 0.70 0.78 0.82 1.08
48 0.67 0.74 0.84 0.87 1.15
49 0.72 0.80 0.90 0.93 1.22
50 0.76 0.85 0.96 1.00 1.29
51 0.80 0.90 1.01 1.06 1.35
52 0.85 0.95 1.07 1.12 1.40
53 0.90 1.01 1.14 1.18 1.47
54 0.95 1.06 1.19 1.24 1.52
55 0.98 1.09 1.24 1.29 1.55
56 1.00 1.12 1.26 1.31 1.56
57 1.00 1.12 1.26 1.31 1.54
58 0.97 1.09 1.22 1.28 1.47
59 0.92 1.03 1.16 1.21 1.37

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0047

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.02 1.13 1.27 1.32 2.15

26 1.04 1.16 1.31 1.35 2.21
27 1.08 1.20 1.34 1.39 2.29
28 1.12 1.24 1.39 1.44 2.36
29 1.14 1.27 1.43 1.50 2.44
30 1.19 1.32 1.48 1.53 2.51
31 1.24 1.37 1.54 1.60 2.59
32 1.27 1.42 1.60 1.66 2.67
33 1.33 1.49 1.67 1.73 2.77
34 1.39 1.56 1.74 1.81 2.86
35 1.45 1.62 1.82 1.89 2.96
36 1.51 1.69 1.90 1.97 3.05
37 1.57 1.75 1.98 2.06 3.15
38 1.64 1.84 2.05 2.14 3.25
39 1.70 1.91 2.15 2.22 3.35
40 1.78 1.98 2.22 2.31 3.45
41 1.84 2.04 2.29 2.38 3.53
42 1.88 2.11 2.36 2.46 3.61
43 1.94 2.16 2.44 2.52 3.67
44 1.98 2.21 2.48 2.59 3.73
45 2.00 2.24 2.53 2.62 3.75
46 2.03 2.28 2.56 2.66 3.76
47 2.04 2.29 2.57 2.67 3.74
48 2.04 2.28 2.57 2.67 3.68
49 2.02 2.26 2.54 2.63 3.60
50 1.98 2.21 2.48 2.60 3.48
51 1.92 2.15 2.42 2.52 3.34
52 1.85 2.06 2.33 2.44 3.17
53 1.74 1.94 2.18 2.29 2.93
54 1.61 1.80 2.03 2.12 2.67
55 1.46 1.64 1.85 1.93 2.39
56 1.32 1.48 1.67 1.74 2.10
57 1.18 1.31 1.48 1.54 1.82
58 1.02 1.13 1.27 1.35 1.54
59 0.86 0.96 1.09 1.14 1.29
60 0.73 0.82 0.92 0.95 1.07
61 0.61 0.67 0.77 0.79 0.85
62 0.52 0.56 0.64 0.66 0.69
63 0.47 0.52 0.59 0.61 0.62
64 0.44 0.50 0.56 0.59 0.58

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0048

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.10 1.22 1.38 1.43 2.32

26 1.13 1.26 1.42 1.46 2.39
27 1.16 1.30 1.45 1.51 2.47
28 1.20 1.33 1.50 1.55 2.55
29 1.24 1.38 1.55 1.61 2.63
30 1.28 1.43 1.60 1.66 2.71
31 1.33 1.48 1.66 1.73 2.79
32 1.38 1.54 1.73 1.79 2.89
33 1.44 1.61 1.80 1.86 2.99
34 1.50 1.68 1.88 1.96 3.09
35 1.57 1.75 1.97 2.04 3.20
36 1.63 1.82 2.05 2.13 3.30
37 1.70 1.90 2.14 2.22 3.40
38 1.78 1.98 2.22 2.31 3.52
39 1.85 2.06 2.32 2.40 3.62
40 1.92 2.14 2.40 2.50 3.73
41 1.98 2.21 2.48 2.58 3.82
42 2.04 2.28 2.56 2.66 3.90
43 2.10 2.34 2.63 2.73 3.97
44 2.14 2.39 2.69 2.79 4.03
45 2.17 2.42 2.74 2.84 4.05
46 2.20 2.46 2.76 2.88 4.06
47 2.21 2.47 2.77 2.89 4.04
48 2.21 2.46 2.77 2.89 3.98
49 2.18 2.44 2.75 2.85 3.89
50 2.14 2.39 2.69 2.81 3.77
51 2.08 2.33 2.62 2.73 3.61
52 2.00 2.23 2.52 2.63 3.43
53 1.88 2.10 2.36 2.47 3.17
54 1.74 1.94 2.20 2.29 2.89
55 1.58 1.78 2.00 2.09 2.59
56 1.43 1.60 1.80 1.87 2.28
57 1.27 1.42 1.60 1.67 1.97
58 1.10 1.22 1.38 1.45 1.67
59 0.94 1.04 1.18 1.23 1.39
60 0.79 0.88 1.00 1.04 1.15
61 0.66 0.73 0.83 0.86 0.92
62 0.55 0.61 0.68 0.71 0.75
63 0.50 0.56 0.64 0.66 0.67
64 0.48 0.54 0.61 0.63 0.62

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0049

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.16 1.30 1.45 1.51 2.43

26 1.20 1.34 1.50 1.55 2.52
27 1.25 1.39 1.56 1.61 2.62
28 1.28 1.43 1.61 1.67 2.71
29 1.34 1.50 1.68 1.74 2.81
30 1.40 1.56 1.74 1.81 2.91
31 1.46 1.63 1.82 1.90 3.04
32 1.54 1.70 1.91 1.98 3.15
33 1.61 1.79 2.00 2.08 3.29
34 1.69 1.87 2.11 2.20 3.42
35 1.78 1.98 2.22 2.31 3.57
36 1.86 2.08 2.33 2.43 3.71
37 1.97 2.18 2.45 2.55 3.86
38 2.06 2.29 2.58 2.68 4.03
39 2.16 2.41 2.71 2.81 4.19
40 2.27 2.52 2.84 2.94 4.34
41 2.36 2.64 2.96 3.08 4.50
42 2.46 2.74 3.08 3.21 4.65
43 2.57 2.86 3.20 3.34 4.78
44 2.65 2.95 3.34 3.46 4.91
45 2.74 3.05 3.43 3.57 5.03
46 2.81 3.13 3.53 3.67 5.12
47 2.87 3.19 3.61 3.76 5.18
48 2.92 3.26 3.67 3.82 5.21
49 2.95 3.30 3.72 3.88 5.21
50 2.98 3.32 3.74 3.90 5.18
51 2.96 3.32 3.74 3.90 5.09
52 2.94 3.29 3.70 3.85 4.98
53 2.86 3.19 3.60 3.76 4.76
54 2.75 3.07 3.48 3.62 4.51
55 2.63 2.94 3.32 3.46 4.22
56 2.48 2.77 3.13 3.27 3.91
57 2.32 2.59 2.93 3.05 3.59
58 2.15 2.41 2.71 2.83 3.24
59 1.97 2.20 2.47 2.59 2.90
60 1.78 1.99 2.24 2.33 2.55
61 1.58 1.76 2.00 2.07 2.21
62 1.39 1.56 1.75 1.82 1.89
63 1.18 1.32 1.49 1.55 1.58
64 0.98 1.10 1.25 1.29 1.29
65 0.80 0.90 1.01 1.06 1.04
66 0.65 0.72 0.82 0.85 0.82
67 0.53 0.59 0.67 0.70 0.66
68 0.44 0.50 0.56 0.60 0.55
69 0.42 0.47 0.53 0.55 0.51

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0050

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.26 1.40 1.57 1.63 2.62

26 1.30 1.45 1.62 1.68 2.73
27 1.34 1.50 1.68 1.74 2.83
28 1.39 1.55 1.74 1.81 2.93
29 1.45 1.62 1.81 1.87 3.04
30 1.51 1.68 1.88 1.96 3.15
31 1.58 1.76 1.97 2.05 3.28
32 1.66 1.84 2.06 2.14 3.40
33 1.74 1.93 2.17 2.25 3.55
34 1.82 2.03 2.28 2.37 3.69
35 1.92 2.14 2.40 2.50 3.85
36 2.02 2.24 2.52 2.62 4.01
37 2.12 2.36 2.65 2.76 4.17
38 2.23 2.48 2.78 2.90 4.35
39 2.34 2.60 2.93 3.04 4.52
40 2.45 2.72 3.07 3.19 4.69
41 2.56 2.86 3.20 3.34 4.86
42 2.66 2.96 3.34 3.47 5.03
43 2.77 3.08 3.47 3.61 5.18
44 2.87 3.19 3.60 3.74 5.31
45 2.95 3.30 3.71 3.85 5.43
46 3.04 3.38 3.82 3.97 5.53
47 3.10 3.46 3.90 4.06 5.60
48 3.16 3.53 3.97 4.13 5.64
49 3.19 3.56 4.02 4.19 5.64
50 3.22 3.59 4.04 4.21 5.59
51 3.20 3.59 4.04 4.21 5.51
52 3.18 3.55 4.00 4.16 5.38
53 3.08 3.46 3.89 4.06 5.15
54 2.98 3.32 3.76 3.91 4.88
55 2.84 3.18 3.59 3.74 4.57
56 2.69 3.00 3.38 3.53 4.23
57 2.51 2.81 3.17 3.30 3.88
58 2.33 2.60 2.93 3.06 3.51
59 2.12 2.38 2.68 2.79 3.13
60 1.92 2.15 2.42 2.52 2.76
61 1.72 1.91 2.16 2.24 2.39
62 1.50 1.68 1.90 1.97 2.04
63 1.27 1.43 1.61 1.68 1.70
64 1.07 1.19 1.34 1.39 1.39
65 0.86 0.97 1.09 1.14 1.12
66 0.70 0.78 0.89 0.92 0.89
67 0.58 0.64 0.72 0.76 0.71
68 0.48 0.54 0.61 0.64 0.60
69 0.46 0.50 0.58 0.60 0.55

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0051

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.24 1.37 1.54 1.59

26 1.26 1.40 1.57 1.63
27 1.31 1.45 1.63 1.69
28 1.36 1.50 1.69 1.75
29 1.40 1.56 1.74 1.81
30 1.45 1.62 1.82 1.89
31 1.51 1.69 1.88 1.96
32 1.57 1.75 1.98 2.05
33 1.66 1.85 2.06 2.14
34 1.73 1.93 2.16 2.24
35 1.82 2.02 2.27 2.35
36 1.90 2.12 2.38 2.47
37 1.99 2.21 2.48 2.59
38 2.08 2.32 2.59 2.70
39 2.17 2.42 2.72 2.82
40 2.27 2.52 2.83 2.93
41 2.34 2.60 2.93 3.05
42 2.42 2.70 3.04 3.16
43 2.50 2.77 3.13 3.24
44 2.56 2.86 3.20 3.34
45 2.60 2.90 3.26 3.39
46 2.64 2.94 3.32 3.45
47 2.65 2.96 3.34 3.47
48 2.65 2.96 3.34 3.47
49 2.63 2.94 3.32 3.45
50 2.59 2.89 3.26 3.39
51 2.53 2.82 3.18 3.32
52 2.44 2.72 3.06 3.20
53 2.29 2.57 2.89 3.01
54 2.12 2.38 2.68 2.78
55 1.94 2.16 2.45 2.55
56 1.74 1.96 2.20 2.30
57 1.55 1.72 1.94 2.04
58 1.33 1.49 1.69 1.76
59 1.13 1.26 1.43 1.50

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0052

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.33 1.48 1.66 1.71

26 1.37 1.52 1.70 1.77
27 1.42 1.57 1.76 1.83
28 1.46 1.62 1.82 1.89
29 1.51 1.68 1.88 1.96
30 1.57 1.75 1.97 2.04
31 1.63 1.82 2.04 2.12
32 1.70 1.90 2.14 2.21
33 1.79 1.99 2.23 2.31
34 1.87 2.09 2.34 2.43
35 1.97 2.18 2.45 2.54
36 2.05 2.29 2.57 2.67
37 2.15 2.39 2.69 2.79
38 2.24 2.51 2.81 2.92
39 2.35 2.62 2.94 3.05
40 2.45 2.72 3.06 3.17
41 2.53 2.82 3.17 3.30
42 2.62 2.92 3.28 3.42
43 2.70 3.00 3.38 3.51
44 2.76 3.08 3.47 3.60
45 2.82 3.14 3.53 3.67
46 2.86 3.18 3.59 3.73
47 2.87 3.20 3.61 3.76
48 2.87 3.20 3.61 3.76
49 2.84 3.18 3.59 3.73
50 2.81 3.13 3.53 3.67
51 2.74 3.05 3.44 3.59
52 2.63 2.94 3.31 3.46
53 2.47 2.77 3.12 3.25
54 2.29 2.57 2.89 3.01
55 2.10 2.34 2.64 2.76
56 1.88 2.11 2.38 2.48
57 1.67 1.86 2.10 2.20
58 1.44 1.61 1.82 1.90
59 1.22 1.37 1.55 1.61

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0053

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.12 0.13 0.16 0.16 0.24

26 0.13 0.14 0.17 0.17 0.25
27 0.13 0.16 0.18 0.18 0.28
28 0.14 0.17 0.19 0.20 0.29
29 0.16 0.18 0.20 0.22 0.31
30 0.18 0.19 0.22 0.23 0.33
31 0.19 0.22 0.24 0.24 0.35
32 0.20 0.23 0.25 0.26 0.37
33 0.22 0.24 0.28 0.29 0.39
34 0.24 0.26 0.30 0.31 0.43
35 0.25 0.29 0.32 0.33 0.45
36 0.26 0.30 0.35 0.35 0.48
37 0.29 0.32 0.36 0.38 0.52
38 0.31 0.35 0.38 0.40 0.55
39 0.34 0.36 0.41 0.44 0.59
40 0.35 0.40 0.44 0.47 0.62
41 0.38 0.43 0.49 0.51 0.67
42 0.42 0.47 0.53 0.55 0.70
43 0.44 0.50 0.56 0.59 0.76
44 0.48 0.54 0.60 0.63 0.79
45 0.52 0.58 0.64 0.67 0.85
46 0.55 0.60 0.68 0.71 0.91
47 0.58 0.65 0.73 0.77 0.95
48 0.62 0.70 0.79 0.82 1.00
49 0.67 0.76 0.84 0.87 1.06
50 0.71 0.80 0.89 0.93 1.12
51 0.74 0.83 0.94 0.99 1.16
52 0.79 0.88 1.00 1.02 1.21
53 0.83 0.92 1.04 1.09 1.25
54 0.86 0.97 1.09 1.14 1.29
55 0.90 1.00 1.13 1.18 1.32
56 0.90 1.02 1.14 1.20 1.32
57 0.90 1.02 1.14 1.20 1.30
58 0.88 0.98 1.10 1.15 1.23
59 0.83 0.92 1.03 1.08 1.15

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0054

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.13 0.14 0.17 0.17 0.25

26 0.14 0.16 0.18 0.18 0.26
27 0.14 0.17 0.19 0.20 0.29
28 0.16 0.18 0.20 0.21 0.30
29 0.17 0.19 0.22 0.23 0.32
30 0.19 0.20 0.23 0.24 0.35
31 0.20 0.23 0.25 0.25 0.37
32 0.22 0.24 0.26 0.28 0.39
33 0.23 0.25 0.29 0.30 0.41
34 0.25 0.28 0.31 0.32 0.45
35 0.26 0.30 0.34 0.35 0.47
36 0.28 0.31 0.36 0.37 0.51
37 0.30 0.34 0.38 0.40 0.54
38 0.32 0.36 0.41 0.43 0.58
39 0.35 0.38 0.43 0.46 0.62
40 0.37 0.42 0.47 0.49 0.66
41 0.41 0.46 0.52 0.53 0.70
42 0.44 0.49 0.55 0.58 0.74
43 0.47 0.53 0.59 0.62 0.79
44 0.50 0.56 0.64 0.67 0.84
45 0.54 0.60 0.67 0.70 0.90
46 0.58 0.64 0.72 0.75 0.95
47 0.61 0.68 0.77 0.81 1.00
48 0.66 0.73 0.83 0.86 1.06
49 0.71 0.79 0.89 0.92 1.12
50 0.74 0.84 0.94 0.98 1.17
51 0.78 0.88 0.98 1.04 1.22
52 0.83 0.92 1.04 1.08 1.27
53 0.88 0.97 1.10 1.15 1.32
54 0.91 1.02 1.15 1.20 1.36
55 0.95 1.04 1.19 1.24 1.39
56 0.95 1.07 1.20 1.25 1.39
57 0.95 1.07 1.20 1.25 1.37
58 0.92 1.03 1.16 1.21 1.30
59 0.88 0.97 1.09 1.14 1.21

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0055

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.14 1.26 1.42 1.47 2.36

26 1.16 1.31 1.46 1.52 2.44
27 1.21 1.36 1.51 1.58 2.52
28 1.26 1.40 1.56 1.63 2.61
29 1.30 1.45 1.62 1.69 2.68
30 1.36 1.51 1.69 1.76 2.77
31 1.40 1.56 1.75 1.82 2.85
32 1.45 1.62 1.82 1.90 2.93
33 1.52 1.69 1.90 1.97 3.04
34 1.57 1.76 1.98 2.06 3.12
35 1.64 1.84 2.05 2.13 3.20
36 1.69 1.88 2.14 2.21 3.28
37 1.75 1.96 2.20 2.29 3.36
38 1.82 2.02 2.28 2.37 3.44
39 1.87 2.10 2.35 2.45 3.51
40 1.93 2.15 2.42 2.52 3.58
41 1.98 2.21 2.48 2.59 3.62
42 2.02 2.27 2.54 2.65 3.67
43 2.06 2.30 2.59 2.70 3.70
44 2.10 2.34 2.64 2.75 3.71
45 2.12 2.36 2.66 2.77 3.70
46 2.14 2.39 2.68 2.78 3.68
47 2.12 2.38 2.68 2.78 3.62
48 2.11 2.35 2.65 2.77 3.54
49 2.06 2.30 2.60 2.71 3.43
50 2.00 2.24 2.53 2.63 3.30
51 1.94 2.17 2.45 2.54 3.13
52 1.85 2.06 2.33 2.44 2.94
53 1.73 1.93 2.17 2.27 2.70
54 1.58 1.78 2.00 2.08 2.44
55 1.43 1.60 1.81 1.90 2.17
56 1.27 1.43 1.61 1.68 1.90
57 1.12 1.26 1.40 1.48 1.62
58 0.96 1.08 1.21 1.28 1.36
59 0.82 0.91 1.03 1.07 1.13
60 0.68 0.77 0.86 0.90 0.92
61 0.56 0.64 0.71 0.75 0.74
62 0.47 0.52 0.59 0.61 0.60
63 0.43 0.48 0.54 0.55 0.52
64 0.41 0.46 0.52 0.53 0.49

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0056

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.24 1.37 1.54 1.59 2.55

26 1.26 1.42 1.58 1.64 2.63
27 1.31 1.46 1.63 1.70 2.73
28 1.36 1.51 1.69 1.76 2.82
29 1.40 1.57 1.75 1.83 2.90
30 1.46 1.63 1.82 1.90 2.99
31 1.52 1.69 1.90 1.97 3.08
32 1.57 1.75 1.97 2.05 3.17
33 1.64 1.82 2.05 2.13 3.28
34 1.70 1.91 2.14 2.22 3.37
35 1.78 1.98 2.22 2.30 3.46
36 1.82 2.04 2.30 2.39 3.54
37 1.90 2.11 2.38 2.47 3.63
38 1.97 2.18 2.46 2.56 3.71
39 2.03 2.27 2.54 2.65 3.80
40 2.09 2.33 2.62 2.73 3.86
41 2.14 2.39 2.69 2.79 3.92
42 2.18 2.45 2.75 2.86 3.97
43 2.23 2.50 2.81 2.92 4.00
44 2.27 2.53 2.86 2.97 4.01
45 2.29 2.56 2.88 3.00 4.00
46 2.30 2.58 2.89 3.01 3.98
47 2.29 2.57 2.89 3.01 3.92
48 2.28 2.54 2.87 2.99 3.83
49 2.23 2.50 2.82 2.93 3.70
50 2.17 2.42 2.74 2.85 3.57
51 2.10 2.35 2.64 2.75 3.38
52 2.00 2.23 2.52 2.63 3.19
53 1.87 2.09 2.35 2.45 2.92
54 1.72 1.92 2.16 2.25 2.63
55 1.55 1.73 1.96 2.05 2.35
56 1.38 1.55 1.74 1.82 2.05
57 1.21 1.36 1.52 1.60 1.75
58 1.04 1.16 1.31 1.38 1.47
59 0.89 0.98 1.12 1.16 1.22
60 0.74 0.83 0.94 0.97 1.00
61 0.61 0.68 0.77 0.81 0.79
62 0.50 0.56 0.64 0.66 0.64
63 0.47 0.52 0.59 0.60 0.56
64 0.44 0.49 0.55 0.58 0.53

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0057

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.30 1.45 1.62 1.69 2.68

26 1.34 1.51 1.69 1.75 2.78
27 1.40 1.56 1.75 1.82 2.90
28 1.46 1.62 1.82 1.90 3.00
29 1.54 1.70 1.91 1.98 3.11
30 1.60 1.78 1.99 2.06 3.22
31 1.67 1.86 2.08 2.16 3.35
32 1.74 1.94 2.17 2.27 3.47
33 1.84 2.03 2.29 2.37 3.61
34 1.91 2.12 2.39 2.48 3.73
35 2.00 2.22 2.50 2.61 3.86
36 2.09 2.32 2.60 2.73 3.99
37 2.17 2.44 2.74 2.84 4.12
38 2.28 2.53 2.84 2.97 4.26
39 2.36 2.64 2.96 3.08 4.38
40 2.46 2.74 3.08 3.21 4.51
41 2.56 2.86 3.19 3.34 4.62
42 2.64 2.94 3.31 3.45 4.74
43 2.74 3.04 3.42 3.57 4.83
44 2.81 3.13 3.53 3.67 4.91
45 2.88 3.22 3.62 3.76 4.98
46 2.94 3.29 3.70 3.85 5.04
47 2.99 3.34 3.77 3.91 5.05
48 3.02 3.37 3.79 3.96 5.04
49 3.04 3.38 3.82 3.98 5.00
50 3.04 3.38 3.82 3.98 4.91
51 3.00 3.36 3.78 3.94 4.80
52 2.95 3.30 3.72 3.88 4.65
53 2.84 3.18 3.59 3.75 4.42
54 2.72 3.04 3.43 3.58 4.15
55 2.58 2.89 3.25 3.39 3.85
56 2.42 2.70 3.04 3.17 3.54
57 2.23 2.50 2.82 2.93 3.21
58 2.05 2.29 2.59 2.70 2.89
59 1.86 2.09 2.34 2.45 2.56
60 1.67 1.86 2.11 2.20 2.24
61 1.48 1.64 1.86 1.93 1.92
62 1.28 1.43 1.62 1.68 1.63
63 1.09 1.21 1.37 1.43 1.35
64 0.90 1.01 1.13 1.18 1.09
65 0.73 0.82 0.92 0.95 0.89
66 0.59 0.66 0.74 0.78 0.69
67 0.48 0.53 0.60 0.64 0.55
68 0.40 0.46 0.52 0.54 0.47
69 0.37 0.42 0.48 0.49 0.43

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0058

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.40 1.57 1.75 1.83 2.90

26 1.45 1.63 1.82 1.89 3.01
27 1.51 1.69 1.90 1.97 3.13
28 1.58 1.75 1.97 2.05 3.24
29 1.66 1.84 2.06 2.14 3.36
30 1.73 1.92 2.15 2.23 3.48
31 1.80 2.02 2.24 2.33 3.62
32 1.88 2.10 2.35 2.45 3.75
33 1.98 2.20 2.47 2.56 3.90
34 2.06 2.29 2.58 2.69 4.03
35 2.16 2.40 2.70 2.82 4.17
36 2.26 2.51 2.82 2.94 4.31
37 2.35 2.63 2.95 3.07 4.45
38 2.46 2.74 3.07 3.21 4.60
39 2.56 2.86 3.20 3.34 4.74
40 2.66 2.96 3.34 3.47 4.88
41 2.76 3.08 3.46 3.61 5.00
42 2.86 3.18 3.58 3.73 5.12
43 2.95 3.29 3.70 3.85 5.22
44 3.04 3.38 3.82 3.97 5.31
45 3.11 3.48 3.91 4.07 5.38
46 3.18 3.55 4.00 4.16 5.44
47 3.23 3.60 4.07 4.23 5.46
48 3.26 3.65 4.10 4.28 5.45
49 3.28 3.66 4.13 4.30 5.41
50 3.28 3.66 4.13 4.30 5.31
51 3.24 3.64 4.09 4.27 5.19
52 3.19 3.56 4.02 4.19 5.03
53 3.07 3.44 3.88 4.05 4.77
54 2.94 3.29 3.71 3.86 4.49
55 2.78 3.12 3.52 3.67 4.16
56 2.62 2.92 3.29 3.43 3.83
57 2.41 2.70 3.05 3.17 3.47
58 2.22 2.48 2.80 2.92 3.12
59 2.02 2.26 2.53 2.65 2.77
60 1.80 2.02 2.28 2.37 2.43
61 1.60 1.78 2.02 2.09 2.08
62 1.39 1.55 1.75 1.82 1.76
63 1.18 1.31 1.48 1.54 1.46
64 0.97 1.09 1.22 1.28 1.18
65 0.79 0.89 1.00 1.04 0.95
66 0.64 0.71 0.80 0.84 0.75
67 0.52 0.58 0.65 0.69 0.60
68 0.43 0.49 0.55 0.59 0.51
69 0.41 0.46 0.52 0.54 0.46

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0059

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.39 1.55 1.73 1.78

26 1.43 1.60 1.79 1.86
27 1.49 1.66 1.86 1.93
28 1.56 1.72 1.93 2.00
29 1.61 1.79 2.00 2.08
30 1.68 1.87 2.10 2.19
31 1.74 1.96 2.18 2.27
32 1.82 2.03 2.29 2.37
33 1.91 2.12 2.39 2.48
34 1.99 2.22 2.48 2.59
35 2.08 2.30 2.59 2.69
36 2.15 2.41 2.70 2.81
37 2.24 2.50 2.81 2.92
38 2.33 2.59 2.92 3.05
39 2.42 2.70 3.04 3.15
40 2.50 2.78 3.13 3.25
41 2.57 2.87 3.22 3.36
42 2.64 2.94 3.31 3.45
43 2.70 3.01 3.40 3.52
44 2.75 3.07 3.46 3.60
45 2.78 3.11 3.49 3.63
46 2.81 3.13 3.53 3.67
47 2.81 3.13 3.53 3.68
48 2.77 3.11 3.50 3.65
49 2.74 3.06 3.46 3.60
50 2.68 2.99 3.36 3.51
51 2.59 2.89 3.25 3.39
52 2.46 2.75 3.11 3.24
53 2.29 2.58 2.89 3.04
54 2.11 2.36 2.66 2.77
55 1.92 2.15 2.41 2.52
56 1.70 1.91 2.15 2.24
57 1.49 1.67 1.87 1.97
58 1.27 1.42 1.61 1.68
59 1.08 1.20 1.36 1.41

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0060

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.50 1.67 1.87 1.93

26 1.55 1.73 1.93 2.01
27 1.61 1.79 2.02 2.09
28 1.68 1.86 2.09 2.16
29 1.74 1.93 2.17 2.25
30 1.81 2.03 2.27 2.36
31 1.88 2.11 2.36 2.45
32 1.97 2.20 2.47 2.56
33 2.06 2.29 2.58 2.68
34 2.15 2.40 2.69 2.79
35 2.24 2.50 2.80 2.91
36 2.33 2.60 2.92 3.04
37 2.42 2.70 3.04 3.16
38 2.52 2.81 3.16 3.29
39 2.62 2.92 3.28 3.40
40 2.70 3.01 3.38 3.52
41 2.77 3.10 3.48 3.63
42 2.86 3.18 3.58 3.73
43 2.92 3.25 3.67 3.81
44 2.98 3.32 3.73 3.89
45 3.01 3.36 3.78 3.93
46 3.04 3.38 3.82 3.97
47 3.04 3.38 3.82 3.98
48 3.00 3.36 3.79 3.94
49 2.95 3.31 3.73 3.89
50 2.89 3.23 3.64 3.80
51 2.80 3.12 3.52 3.67
52 2.66 2.98 3.36 3.51
53 2.48 2.78 3.13 3.28
54 2.28 2.56 2.88 3.00
55 2.08 2.32 2.60 2.73
56 1.84 2.06 2.32 2.43
57 1.61 1.80 2.03 2.13
58 1.38 1.54 1.74 1.82
59 1.16 1.30 1.46 1.53

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0061

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.16 0.18 0.19 0.21 0.29

26 0.17 0.19 0.22 0.22 0.31
27 0.18 0.20 0.23 0.24 0.33
28 0.19 0.22 0.24 0.25 0.35
29 0.20 0.23 0.26 0.28 0.37
30 0.23 0.25 0.29 0.30 0.39
31 0.24 0.26 0.30 0.32 0.41
32 0.26 0.29 0.32 0.33 0.44
33 0.28 0.31 0.35 0.36 0.46
34 0.30 0.34 0.36 0.38 0.49
35 0.31 0.35 0.38 0.41 0.52
36 0.34 0.36 0.42 0.44 0.55
37 0.35 0.40 0.44 0.47 0.58
38 0.37 0.42 0.47 0.49 0.61
39 0.40 0.44 0.50 0.53 0.64
40 0.43 0.48 0.54 0.55 0.68
41 0.46 0.50 0.58 0.60 0.71
42 0.48 0.54 0.60 0.63 0.75
43 0.52 0.58 0.65 0.68 0.78
44 0.56 0.61 0.70 0.74 0.83
45 0.59 0.66 0.74 0.77 0.86
46 0.62 0.71 0.79 0.83 0.91
47 0.67 0.74 0.84 0.87 0.95
48 0.71 0.80 0.89 0.94 0.99
49 0.76 0.84 0.95 0.99 1.02
50 0.79 0.88 1.00 1.04 1.07
51 0.82 0.92 1.03 1.08 1.10
52 0.85 0.96 1.08 1.13 1.13
53 0.89 1.00 1.12 1.17 1.16
54 0.91 1.03 1.15 1.21 1.17
55 0.94 1.04 1.18 1.23 1.17
56 0.94 1.04 1.18 1.22 1.16
57 0.91 1.03 1.15 1.21 1.13
58 0.88 0.98 1.09 1.15 1.06
59 0.80 0.90 1.02 1.06 0.98

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0062

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.17 0.19 0.20 0.22 0.30

26 0.18 0.20 0.23 0.23 0.32
27 0.19 0.22 0.24 0.25 0.35
28 0.20 0.23 0.25 0.26 0.37
29 0.22 0.24 0.28 0.29 0.39
30 0.24 0.26 0.30 0.31 0.41
31 0.25 0.28 0.31 0.33 0.44
32 0.28 0.30 0.34 0.36 0.46
33 0.29 0.32 0.36 0.38 0.48
34 0.31 0.35 0.38 0.40 0.52
35 0.32 0.37 0.41 0.44 0.54
36 0.35 0.38 0.44 0.46 0.58
37 0.37 0.42 0.47 0.49 0.61
38 0.40 0.44 0.49 0.52 0.64
39 0.42 0.47 0.53 0.55 0.68
40 0.46 0.50 0.56 0.59 0.71
41 0.48 0.53 0.60 0.63 0.75
42 0.50 0.56 0.64 0.67 0.78
43 0.54 0.61 0.68 0.71 0.83
44 0.59 0.65 0.73 0.77 0.87
45 0.62 0.70 0.78 0.82 0.91
46 0.66 0.74 0.83 0.87 0.95
47 0.71 0.78 0.89 0.92 1.00
48 0.74 0.84 0.94 0.99 1.05
49 0.79 0.89 1.00 1.04 1.08
50 0.83 0.92 1.04 1.09 1.13
51 0.86 0.97 1.09 1.14 1.16
52 0.90 1.01 1.14 1.18 1.18
53 0.94 1.04 1.18 1.23 1.22
54 0.96 1.08 1.21 1.28 1.23
55 0.98 1.10 1.24 1.30 1.23
56 0.98 1.10 1.24 1.29 1.22
57 0.96 1.08 1.21 1.27 1.18
58 0.92 1.03 1.15 1.21 1.12
59 0.85 0.95 1.07 1.12 1.02

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0063

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.78 1.99 2.22 2.31 3.36

26 1.85 2.06 2.30 2.42 3.47
27 1.93 2.15 2.42 2.52 3.61
28 2.02 2.26 2.53 2.63 3.74
29 2.11 2.35 2.64 2.76 3.85
30 2.21 2.46 2.76 2.89 3.98
31 2.29 2.57 2.88 3.00 4.09
32 2.39 2.66 3.00 3.13 4.20
33 2.47 2.75 3.10 3.23 4.30
34 2.56 2.84 3.19 3.34 4.38
35 2.62 2.92 3.29 3.44 4.45
36 2.69 3.00 3.36 3.52 4.51
37 2.74 3.06 3.44 3.60 4.55
38 2.78 3.12 3.50 3.67 4.59
39 2.84 3.18 3.56 3.73 4.61
40 2.88 3.20 3.62 3.77 4.61
41 2.89 3.24 3.65 3.82 4.59
42 2.92 3.26 3.67 3.84 4.55
43 2.93 3.29 3.70 3.86 4.50
44 2.93 3.29 3.70 3.88 4.43
45 2.92 3.26 3.68 3.85 4.34
46 2.89 3.23 3.64 3.82 4.22
47 2.84 3.18 3.59 3.76 4.07
48 2.75 3.08 3.48 3.63 3.90
49 2.65 2.96 3.34 3.50 3.69
50 2.52 2.82 3.18 3.34 3.47
51 2.38 2.66 3.00 3.14 3.21
52 2.22 2.48 2.80 2.92 2.96
53 2.02 2.26 2.54 2.66 2.65
54 1.80 2.02 2.28 2.38 2.35
55 1.58 1.78 2.00 2.08 2.02
56 1.37 1.54 1.72 1.79 1.71
57 1.15 1.30 1.45 1.52 1.43
58 0.96 1.09 1.22 1.28 1.18
59 0.80 0.90 1.01 1.06 0.95
60 0.66 0.72 0.82 0.85 0.77
61 0.52 0.58 0.66 0.68 0.60
62 0.41 0.47 0.52 0.54 0.47
63 0.37 0.41 0.46 0.48 0.40
64 0.35 0.37 0.42 0.45 0.36

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0064

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.92 2.15 2.40 2.50 3.63

26 2.00 2.23 2.50 2.61 3.76
27 2.09 2.33 2.62 2.73 3.90
28 2.18 2.44 2.74 2.85 4.04
29 2.28 2.54 2.86 2.98 4.16
30 2.39 2.66 2.99 3.12 4.30
31 2.48 2.77 3.11 3.24 4.43
32 2.58 2.88 3.24 3.38 4.54
33 2.68 2.98 3.35 3.50 4.65
34 2.76 3.07 3.46 3.61 4.74
35 2.83 3.16 3.55 3.71 4.81
36 2.90 3.24 3.64 3.81 4.88
37 2.96 3.31 3.72 3.89 4.92
38 3.01 3.37 3.79 3.97 4.96
39 3.07 3.43 3.85 4.03 4.98
40 3.11 3.47 3.91 4.08 4.98
41 3.13 3.50 3.95 4.13 4.96
42 3.16 3.53 3.97 4.15 4.92
43 3.17 3.55 4.00 4.17 4.86
44 3.17 3.55 4.00 4.19 4.78
45 3.16 3.53 3.98 4.16 4.69
46 3.12 3.49 3.94 4.13 4.57
47 3.07 3.44 3.88 4.06 4.40
48 2.98 3.34 3.76 3.93 4.21
49 2.87 3.20 3.61 3.78 3.99
50 2.72 3.05 3.44 3.60 3.75
51 2.57 2.88 3.24 3.39 3.47
52 2.40 2.69 3.02 3.16 3.20
53 2.18 2.44 2.75 2.88 2.86
54 1.94 2.18 2.46 2.58 2.53
55 1.72 1.92 2.16 2.25 2.19
56 1.48 1.66 1.86 1.94 1.85
57 1.25 1.40 1.57 1.64 1.54
58 1.04 1.18 1.32 1.38 1.28
59 0.86 0.97 1.09 1.14 1.04
60 0.71 0.78 0.89 0.92 0.83
61 0.56 0.62 0.71 0.74 0.64
62 0.44 0.50 0.56 0.59 0.51
63 0.40 0.44 0.49 0.52 0.44
64 0.37 0.41 0.46 0.48 0.39

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0065

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.05 2.29 2.56 2.67 3.85

26 2.15 2.39 2.68 2.79 4.01
27 2.26 2.51 2.81 2.93 4.17
28 2.36 2.63 2.95 3.08 4.34
29 2.48 2.77 3.11 3.24 4.50
30 2.60 2.90 3.26 3.40 4.67
31 2.74 3.05 3.42 3.57 4.83
32 2.86 3.18 3.58 3.74 4.99
33 2.96 3.31 3.72 3.89 5.13
34 3.07 3.44 3.86 4.04 5.27
35 3.18 3.55 4.00 4.17 5.39
36 3.29 3.67 4.13 4.31 5.51
37 3.38 3.78 4.25 4.45 5.60
38 3.48 3.89 4.37 4.58 5.70
39 3.56 3.98 4.49 4.69 5.76
40 3.65 4.08 4.58 4.80 5.83
41 3.72 4.16 4.68 4.90 5.88
42 3.78 4.24 4.78 4.99 5.90
43 3.86 4.32 4.86 5.09 5.91
44 3.92 4.38 4.96 5.18 5.91
45 3.97 4.44 5.00 5.23 5.89
46 4.00 4.48 5.04 5.28 5.83
47 4.01 4.49 5.05 5.29 5.74
48 3.97 4.45 5.02 5.24 5.60
49 3.92 4.38 4.94 5.18 5.45
50 3.83 4.30 4.84 5.06 5.24
51 3.72 4.16 4.69 4.91 5.01
52 3.58 4.01 4.51 4.73 4.75
53 3.37 3.78 4.25 4.45 4.42
54 3.14 3.52 3.96 4.15 4.05
55 2.89 3.24 3.65 3.82 3.68
56 2.63 2.95 3.32 3.47 3.30
57 2.36 2.65 2.99 3.12 2.91
58 2.11 2.36 2.65 2.77 2.55
59 1.86 2.09 2.34 2.45 2.21
60 1.62 1.81 2.03 2.12 1.90
61 1.39 1.55 1.73 1.81 1.59
62 1.15 1.30 1.45 1.52 1.31
63 0.96 1.07 1.20 1.25 1.07
64 0.78 0.86 0.97 1.01 0.85
65 0.62 0.68 0.78 0.81 0.66
66 0.49 0.54 0.61 0.64 0.52
67 0.38 0.43 0.49 0.51 0.40
68 0.32 0.37 0.41 0.44 0.35
69 0.30 0.34 0.37 0.40 0.31

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0066

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.22 2.47 2.76 2.89 4.16

26 2.32 2.58 2.89 3.02 4.34
27 2.44 2.71 3.04 3.17 4.51
28 2.56 2.84 3.19 3.34 4.69
29 2.69 3.00 3.36 3.51 4.86
30 2.82 3.14 3.53 3.68 5.05
31 2.95 3.30 3.70 3.85 5.22
32 3.08 3.44 3.86 4.04 5.39
33 3.20 3.58 4.02 4.20 5.54
34 3.32 3.72 4.18 4.36 5.69
35 3.44 3.84 4.32 4.51 5.83
36 3.55 3.97 4.46 4.66 5.96
37 3.66 4.09 4.60 4.81 6.06
38 3.76 4.20 4.73 4.95 6.16
39 3.85 4.31 4.85 5.07 6.23
40 3.95 4.42 4.96 5.19 6.30
41 4.02 4.50 5.06 5.30 6.35
42 4.09 4.58 5.16 5.39 6.38
43 4.18 4.67 5.26 5.51 6.39
44 4.24 4.74 5.35 5.59 6.39
45 4.30 4.80 5.41 5.66 6.36
46 4.32 4.84 5.45 5.70 6.30
47 4.33 4.85 5.46 5.72 6.20
48 4.30 4.81 5.42 5.67 6.06
49 4.24 4.74 5.34 5.59 5.89
50 4.14 4.64 5.23 5.47 5.67
51 4.02 4.50 5.08 5.31 5.42
52 3.86 4.33 4.88 5.11 5.13
53 3.65 4.08 4.60 4.81 4.77
54 3.40 3.80 4.28 4.49 4.38
55 3.13 3.50 3.95 4.13 3.98
56 2.84 3.19 3.59 3.75 3.57
57 2.56 2.87 3.23 3.37 3.15
58 2.28 2.56 2.87 3.00 2.76
59 2.02 2.26 2.53 2.65 2.39
60 1.75 1.96 2.20 2.29 2.05
61 1.50 1.67 1.87 1.96 1.71
62 1.25 1.40 1.57 1.64 1.41
63 1.03 1.15 1.30 1.36 1.15
64 0.84 0.94 1.06 1.09 0.92
65 0.67 0.74 0.84 0.87 0.71
66 0.53 0.59 0.66 0.69 0.56
67 0.42 0.47 0.53 0.55 0.44
68 0.35 0.40 0.44 0.47 0.37
69 0.32 0.36 0.41 0.44 0.33

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0067

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.17 2.44 2.72 2.83

26 2.28 2.54 2.84 2.97
27 2.39 2.66 2.98 3.11
28 2.50 2.78 3.13 3.27
29 2.62 2.93 3.29 3.43
30 2.75 3.06 3.44 3.59
31 2.88 3.20 3.60 3.76
32 3.00 3.34 3.76 3.91
33 3.11 3.48 3.90 4.07
34 3.22 3.60 4.04 4.21
35 3.32 3.71 4.16 4.35
36 3.42 3.82 4.28 4.47
37 3.50 3.92 4.40 4.61
38 3.59 4.01 4.51 4.72
39 3.66 4.09 4.61 4.82
40 3.73 4.16 4.68 4.90
41 3.78 4.22 4.76 4.98
42 3.82 4.27 4.81 5.04
43 3.85 4.31 4.85 5.07
44 3.86 4.33 4.87 5.09
45 3.85 4.32 4.86 5.08
46 3.83 4.28 4.81 5.05
47 3.77 4.22 4.75 4.98
48 3.66 4.09 4.62 4.84
49 3.53 3.95 4.45 4.66
50 3.36 3.78 4.25 4.45
51 3.18 3.56 4.01 4.20
52 2.96 3.32 3.74 3.91
53 2.70 3.02 3.40 3.57
54 2.42 2.71 3.04 3.20
55 2.12 2.38 2.68 2.79
56 1.84 2.04 2.30 2.42
57 1.55 1.73 1.94 2.04
58 1.27 1.43 1.61 1.69
59 1.04 1.16 1.31 1.36

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0068

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.35 2.63 2.94 3.06

26 2.46 2.75 3.07 3.21
27 2.58 2.88 3.22 3.36
28 2.70 3.01 3.38 3.53
29 2.83 3.17 3.55 3.70
30 2.98 3.31 3.72 3.88
31 3.11 3.47 3.89 4.06
32 3.24 3.61 4.06 4.23
33 3.36 3.76 4.21 4.40
34 3.48 3.89 4.37 4.55
35 3.59 4.01 4.50 4.70
36 3.70 4.13 4.63 4.84
37 3.79 4.24 4.76 4.98
38 3.88 4.33 4.87 5.09
39 3.96 4.43 4.98 5.21
40 4.03 4.50 5.06 5.30
41 4.08 4.57 5.15 5.38
42 4.13 4.62 5.20 5.44
43 4.16 4.66 5.24 5.49
44 4.18 4.68 5.27 5.51
45 4.16 4.67 5.26 5.50
46 4.14 4.63 5.21 5.46
47 4.07 4.56 5.14 5.38
48 3.96 4.43 4.99 5.23
49 3.82 4.27 4.81 5.04
50 3.64 4.08 4.60 4.81
51 3.43 3.85 4.33 4.54
52 3.20 3.59 4.04 4.23
53 2.92 3.26 3.67 3.85
54 2.62 2.93 3.29 3.45
55 2.29 2.57 2.89 3.02
56 1.98 2.21 2.50 2.61
57 1.67 1.87 2.10 2.20
58 1.38 1.55 1.74 1.83
59 1.13 1.26 1.42 1.47

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0069

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.14 0.16 0.18 0.18 0.29

26 0.16 0.17 0.19 0.20 0.31
27 0.16 0.18 0.20 0.22 0.33
28 0.17 0.19 0.22 0.23 0.35
29 0.18 0.20 0.23 0.24 0.37
30 0.19 0.23 0.25 0.26 0.39
31 0.22 0.24 0.26 0.29 0.41
32 0.23 0.26 0.29 0.30 0.45
33 0.25 0.28 0.31 0.32 0.48
34 0.26 0.30 0.34 0.35 0.52
35 0.30 0.34 0.36 0.38 0.55
36 0.32 0.35 0.40 0.40 0.59
37 0.35 0.37 0.42 0.45 0.63
38 0.36 0.41 0.46 0.48 0.68
39 0.40 0.44 0.50 0.52 0.74
40 0.43 0.48 0.54 0.55 0.77
41 0.47 0.52 0.58 0.60 0.84
42 0.50 0.56 0.62 0.64 0.90
43 0.54 0.60 0.67 0.70 0.97
44 0.58 0.64 0.73 0.76 1.02
45 0.61 0.70 0.78 0.81 1.09
46 0.66 0.74 0.83 0.87 1.17
47 0.71 0.80 0.89 0.93 1.23
48 0.77 0.85 0.96 0.99 1.31
49 0.80 0.91 1.03 1.07 1.39
50 0.86 0.97 1.09 1.14 1.46
51 0.91 1.03 1.15 1.21 1.53
52 0.97 1.08 1.22 1.27 1.60
53 1.03 1.15 1.28 1.35 1.67
54 1.08 1.21 1.36 1.43 1.74
55 1.12 1.26 1.42 1.46 1.77
56 1.14 1.27 1.44 1.50 1.78
57 1.14 1.27 1.44 1.50 1.75
58 1.12 1.25 1.40 1.46 1.68
59 1.04 1.18 1.32 1.38 1.56

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0070

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.16 0.17 0.19 0.20 0.30

26 0.17 0.18 0.20 0.21 0.32
27 0.17 0.19 0.22 0.23 0.35
28 0.18 0.20 0.23 0.24 0.37
29 0.19 0.22 0.24 0.25 0.39
30 0.20 0.24 0.26 0.28 0.41
31 0.23 0.25 0.28 0.30 0.44
32 0.24 0.28 0.30 0.31 0.47
33 0.26 0.29 0.32 0.33 0.51
34 0.28 0.31 0.35 0.37 0.54
35 0.31 0.35 0.38 0.40 0.58
36 0.34 0.37 0.42 0.43 0.62
37 0.36 0.40 0.44 0.47 0.67
38 0.38 0.43 0.48 0.51 0.71
39 0.42 0.47 0.53 0.54 0.77
40 0.46 0.50 0.56 0.59 0.82
41 0.49 0.54 0.61 0.63 0.89
42 0.53 0.59 0.66 0.68 0.94
43 0.56 0.64 0.71 0.74 1.01
44 0.61 0.67 0.77 0.79 1.08
45 0.65 0.73 0.82 0.85 1.15
46 0.70 0.78 0.88 0.92 1.23
47 0.74 0.84 0.94 0.98 1.30
48 0.80 0.90 1.01 1.05 1.38
49 0.85 0.96 1.08 1.13 1.46
50 0.91 1.02 1.15 1.20 1.54
51 0.96 1.08 1.21 1.27 1.61
52 1.02 1.14 1.28 1.33 1.68
53 1.08 1.21 1.36 1.41 1.76
54 1.14 1.27 1.43 1.50 1.83
55 1.18 1.32 1.49 1.54 1.86
56 1.20 1.34 1.51 1.58 1.87
57 1.20 1.34 1.51 1.58 1.84
58 1.18 1.31 1.48 1.54 1.77
59 1.10 1.24 1.39 1.45 1.64

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0071

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.22 1.37 1.54 1.59 2.58

26 1.26 1.40 1.56 1.63 2.66
27 1.28 1.44 1.61 1.67 2.75
28 1.33 1.49 1.67 1.73 2.83
29 1.38 1.54 1.72 1.77 2.91
30 1.42 1.58 1.78 1.84 3.01
31 1.48 1.64 1.85 1.92 3.11
32 1.54 1.70 1.92 1.99 3.20
33 1.60 1.78 2.00 2.07 3.31
34 1.67 1.85 2.09 2.16 3.43
35 1.74 1.94 2.17 2.25 3.54
36 1.82 2.02 2.28 2.36 3.66
37 1.88 2.11 2.36 2.46 3.77
38 1.98 2.20 2.46 2.56 3.90
39 2.05 2.29 2.57 2.67 4.03
40 2.14 2.38 2.66 2.77 4.14
41 2.20 2.45 2.75 2.86 4.23
42 2.27 2.52 2.84 2.96 4.32
43 2.32 2.59 2.92 3.04 4.40
44 2.38 2.65 2.99 3.09 4.46
45 2.42 2.70 3.04 3.15 4.50
46 2.45 2.72 3.06 3.20 4.50
47 2.45 2.74 3.08 3.20 4.47
48 2.45 2.74 3.07 3.20 4.42
49 2.42 2.70 3.04 3.17 4.32
50 2.38 2.65 2.99 3.12 4.19
51 2.30 2.59 2.90 3.04 4.01
52 2.22 2.48 2.80 2.91 3.81
53 2.09 2.33 2.63 2.74 3.52
54 1.93 2.15 2.44 2.54 3.20
55 1.76 1.98 2.22 2.32 2.86
56 1.58 1.78 2.00 2.08 2.52
57 1.40 1.56 1.78 1.84 2.19
58 1.22 1.37 1.54 1.61 1.85
59 1.04 1.16 1.31 1.36 1.55
60 0.88 0.97 1.10 1.15 1.27
61 0.72 0.82 0.92 0.95 1.02
62 0.61 0.67 0.77 0.79 0.82
63 0.55 0.62 0.70 0.74 0.74
64 0.53 0.60 0.67 0.70 0.69

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0072

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.32 1.48 1.66 1.71 2.78

26 1.36 1.51 1.69 1.76 2.88
27 1.39 1.56 1.74 1.81 2.97
28 1.44 1.61 1.80 1.86 3.06
29 1.49 1.66 1.86 1.92 3.15
30 1.54 1.72 1.92 1.99 3.25
31 1.60 1.78 1.99 2.07 3.36
32 1.66 1.85 2.08 2.15 3.46
33 1.73 1.92 2.16 2.24 3.58
34 1.80 2.00 2.26 2.33 3.70
35 1.88 2.10 2.35 2.44 3.83
36 1.97 2.18 2.46 2.55 3.96
37 2.04 2.28 2.56 2.66 4.08
38 2.14 2.38 2.66 2.77 4.22
39 2.22 2.47 2.77 2.89 4.35
40 2.30 2.57 2.88 2.99 4.47
41 2.38 2.65 2.98 3.09 4.58
42 2.45 2.72 3.07 3.20 4.68
43 2.51 2.80 3.16 3.28 4.76
44 2.57 2.87 3.23 3.35 4.82
45 2.62 2.92 3.28 3.40 4.86
46 2.64 2.94 3.31 3.45 4.86
47 2.65 2.96 3.34 3.46 4.84
48 2.64 2.95 3.32 3.46 4.77
49 2.62 2.92 3.29 3.43 4.67
50 2.57 2.87 3.23 3.37 4.52
51 2.50 2.80 3.14 3.28 4.34
52 2.40 2.69 3.02 3.15 4.12
53 2.26 2.52 2.84 2.96 3.81
54 2.09 2.33 2.63 2.75 3.46
55 1.91 2.14 2.40 2.51 3.09
56 1.72 1.92 2.16 2.25 2.73
57 1.52 1.69 1.92 1.99 2.36
58 1.32 1.48 1.66 1.74 2.00
59 1.13 1.26 1.42 1.47 1.68
60 0.95 1.06 1.19 1.24 1.37
61 0.78 0.88 1.00 1.04 1.10
62 0.66 0.73 0.83 0.86 0.89
63 0.60 0.67 0.76 0.79 0.79
64 0.58 0.65 0.73 0.76 0.75

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0073

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.40 1.56 1.74 1.81 2.91

26 1.44 1.61 1.80 1.87 3.02
27 1.49 1.67 1.86 1.93 3.14
28 1.56 1.72 1.93 2.00 3.25
29 1.61 1.79 2.00 2.08 3.37
30 1.68 1.86 2.10 2.17 3.50
31 1.75 1.96 2.18 2.27 3.63
32 1.84 2.04 2.29 2.38 3.77
33 1.92 2.15 2.41 2.50 3.93
34 2.02 2.26 2.53 2.62 4.11
35 2.14 2.38 2.66 2.77 4.28
36 2.24 2.50 2.80 2.91 4.45
37 2.35 2.62 2.94 3.05 4.62
38 2.47 2.75 3.10 3.21 4.83
39 2.59 2.89 3.25 3.37 5.03
40 2.72 3.04 3.41 3.53 5.21
41 2.84 3.17 3.55 3.69 5.39
42 2.95 3.30 3.71 3.85 5.58
43 3.07 3.42 3.85 4.00 5.75
44 3.18 3.55 3.98 4.15 5.89
45 3.28 3.65 4.12 4.28 6.03
46 3.36 3.76 4.22 4.39 6.14
47 3.44 3.84 4.32 4.50 6.21
48 3.50 3.91 4.40 4.59 6.24
49 3.54 3.96 4.46 4.65 6.26
50 3.56 3.98 4.49 4.67 6.21
51 3.56 3.97 4.49 4.67 6.12
52 3.52 3.94 4.44 4.62 5.97
53 3.43 3.83 4.32 4.50 5.72
54 3.31 3.70 4.16 4.34 5.42
55 3.16 3.52 3.97 4.14 5.07
56 2.99 3.34 3.76 3.91 4.70
57 2.78 3.12 3.52 3.66 4.30
58 2.58 2.89 3.25 3.39 3.90
59 2.35 2.64 2.98 3.09 3.47
60 2.14 2.39 2.69 2.79 3.06
61 1.90 2.12 2.39 2.48 2.66
62 1.67 1.86 2.10 2.20 2.27
63 1.42 1.58 1.79 1.86 1.89
64 1.18 1.32 1.49 1.55 1.54
65 0.96 1.08 1.21 1.27 1.23
66 0.78 0.86 0.98 1.02 0.99
67 0.64 0.71 0.80 0.84 0.78
68 0.53 0.60 0.68 0.71 0.66
69 0.50 0.56 0.64 0.67 0.61

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0074

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.51 1.68 1.88 1.96 3.15

26 1.56 1.74 1.94 2.02 3.27
27 1.61 1.80 2.02 2.09 3.39
28 1.68 1.86 2.09 2.16 3.52
29 1.74 1.93 2.17 2.25 3.65
30 1.81 2.02 2.27 2.35 3.78
31 1.90 2.11 2.36 2.45 3.93
32 1.98 2.21 2.47 2.58 4.08
33 2.08 2.32 2.60 2.70 4.26
34 2.18 2.44 2.74 2.84 4.44
35 2.30 2.57 2.88 2.99 4.62
36 2.42 2.70 3.02 3.14 4.81
37 2.54 2.83 3.18 3.30 5.00
38 2.68 2.98 3.35 3.47 5.22
39 2.81 3.12 3.52 3.65 5.43
40 2.94 3.28 3.68 3.82 5.64
41 3.07 3.42 3.84 3.99 5.83
42 3.19 3.56 4.01 4.16 6.03
43 3.32 3.70 4.16 4.32 6.21
44 3.44 3.84 4.31 4.49 6.37
45 3.54 3.95 4.45 4.62 6.52
46 3.64 4.06 4.57 4.75 6.64
47 3.72 4.15 4.67 4.86 6.72
48 3.79 4.22 4.76 4.96 6.75
49 3.83 4.28 4.82 5.03 6.76
50 3.85 4.31 4.85 5.05 6.72
51 3.85 4.30 4.85 5.05 6.61
52 3.80 4.26 4.80 5.00 6.45
53 3.71 4.14 4.67 4.86 6.18
54 3.58 4.00 4.50 4.69 5.85
55 3.41 3.80 4.30 4.47 5.49
56 3.23 3.60 4.06 4.23 5.08
57 3.01 3.37 3.80 3.96 4.65
58 2.78 3.12 3.52 3.67 4.21
59 2.54 2.86 3.22 3.35 3.76
60 2.30 2.58 2.90 3.02 3.31
61 2.05 2.29 2.58 2.69 2.88
62 1.80 2.02 2.27 2.37 2.45
63 1.54 1.72 1.93 2.01 2.04
64 1.27 1.43 1.61 1.68 1.67
65 1.04 1.16 1.31 1.37 1.33
66 0.84 0.94 1.07 1.10 1.07
67 0.68 0.77 0.86 0.91 0.85
68 0.58 0.65 0.74 0.77 0.71
69 0.54 0.61 0.68 0.72 0.66

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0075

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.45 1.62 1.81 1.89

26 1.50 1.67 1.86 1.93
27 1.55 1.72 1.92 2.00
28 1.60 1.78 1.99 2.06
29 1.66 1.85 2.06 2.14
30 1.72 1.91 2.15 2.22
31 1.79 1.99 2.23 2.31
32 1.86 2.06 2.32 2.42
33 1.94 2.16 2.44 2.52
34 2.04 2.27 2.54 2.63
35 2.14 2.38 2.66 2.77
36 2.23 2.48 2.78 2.90
37 2.33 2.59 2.92 3.04
38 2.45 2.72 3.05 3.17
39 2.54 2.84 3.18 3.31
40 2.65 2.95 3.32 3.45
41 2.74 3.06 3.44 3.58
42 2.84 3.17 3.55 3.70
43 2.92 3.25 3.66 3.81
44 2.99 3.34 3.76 3.90
45 3.04 3.40 3.83 3.98
46 3.08 3.44 3.88 4.04
47 3.11 3.47 3.91 4.06
48 3.11 3.47 3.91 4.06
49 3.07 3.44 3.88 4.04
50 3.04 3.38 3.80 3.97
51 2.95 3.30 3.72 3.88
52 2.84 3.18 3.59 3.74
53 2.68 2.99 3.36 3.51
54 2.47 2.76 3.12 3.25
55 2.27 2.53 2.86 2.98
56 2.03 2.28 2.57 2.67
57 1.80 2.00 2.28 2.36
58 1.56 1.74 1.97 2.06
59 1.32 1.48 1.67 1.74

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0076

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.57 1.75 1.96 2.04

26 1.62 1.80 2.02 2.09
27 1.67 1.86 2.08 2.16
28 1.73 1.92 2.15 2.23
29 1.79 1.99 2.23 2.31
30 1.86 2.06 2.32 2.40
31 1.93 2.15 2.41 2.50
32 2.02 2.23 2.51 2.61
33 2.10 2.34 2.63 2.73
34 2.21 2.45 2.75 2.85
35 2.30 2.57 2.88 2.99
36 2.41 2.69 3.01 3.13
37 2.52 2.81 3.16 3.28
38 2.64 2.94 3.30 3.43
39 2.75 3.07 3.44 3.58
40 2.87 3.19 3.59 3.73
41 2.96 3.31 3.72 3.86
42 3.07 3.42 3.84 4.00
43 3.16 3.52 3.96 4.12
44 3.23 3.60 4.06 4.22
45 3.29 3.67 4.14 4.30
46 3.34 3.72 4.19 4.36
47 3.36 3.74 4.22 4.39
48 3.36 3.74 4.22 4.39
49 3.32 3.72 4.19 4.36
50 3.28 3.66 4.12 4.29
51 3.19 3.56 4.02 4.19
52 3.07 3.43 3.88 4.04
53 2.89 3.23 3.64 3.80
54 2.68 2.99 3.37 3.52
55 2.45 2.74 3.08 3.22
56 2.20 2.46 2.77 2.89
57 1.94 2.17 2.46 2.55
58 1.68 1.88 2.12 2.22
59 1.43 1.60 1.80 1.87

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0077

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.14 0.17 0.18 0.20 0.29

26 0.16 0.18 0.20 0.21 0.31
27 0.17 0.19 0.22 0.23 0.33
28 0.18 0.20 0.23 0.24 0.35
29 0.19 0.22 0.24 0.25 0.37
30 0.20 0.24 0.26 0.28 0.39
31 0.23 0.25 0.28 0.30 0.41
32 0.24 0.28 0.30 0.31 0.45
33 0.26 0.29 0.32 0.33 0.47
34 0.28 0.31 0.35 0.36 0.51
35 0.30 0.35 0.37 0.39 0.54
36 0.32 0.35 0.41 0.41 0.58
37 0.35 0.38 0.43 0.46 0.61
38 0.36 0.41 0.46 0.48 0.66
39 0.40 0.44 0.50 0.52 0.70
40 0.43 0.48 0.54 0.55 0.75
41 0.47 0.52 0.58 0.60 0.79
42 0.50 0.56 0.62 0.64 0.85
43 0.54 0.60 0.67 0.70 0.91
44 0.58 0.64 0.72 0.76 0.97
45 0.61 0.68 0.77 0.79 1.01
46 0.65 0.73 0.82 0.86 1.08
47 0.70 0.79 0.88 0.92 1.15
48 0.76 0.84 0.95 0.99 1.21
49 0.80 0.90 1.01 1.05 1.27
50 0.84 0.95 1.07 1.12 1.33
51 0.89 1.01 1.13 1.17 1.40
52 0.95 1.04 1.19 1.23 1.44
53 1.00 1.12 1.25 1.30 1.51
54 1.03 1.16 1.31 1.37 1.55
55 1.07 1.21 1.36 1.41 1.58
56 1.09 1.22 1.37 1.43 1.59
57 1.08 1.22 1.37 1.43 1.55
58 1.06 1.18 1.32 1.39 1.48
59 1.00 1.10 1.25 1.30 1.38

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0078

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.16 0.18 0.19 0.21 0.30

26 0.17 0.19 0.22 0.22 0.32
27 0.18 0.20 0.23 0.24 0.35
28 0.19 0.22 0.24 0.25 0.37
29 0.20 0.23 0.25 0.26 0.39
30 0.22 0.25 0.28 0.29 0.41
31 0.24 0.26 0.29 0.31 0.44
32 0.25 0.29 0.31 0.32 0.47
33 0.28 0.30 0.34 0.35 0.49
34 0.29 0.32 0.36 0.38 0.53
35 0.31 0.36 0.40 0.41 0.56
36 0.34 0.37 0.43 0.44 0.61
37 0.36 0.41 0.46 0.48 0.64
38 0.38 0.43 0.48 0.51 0.69
39 0.42 0.47 0.53 0.54 0.74
40 0.46 0.50 0.56 0.59 0.78
41 0.49 0.54 0.61 0.63 0.84
42 0.53 0.59 0.66 0.68 0.90
43 0.56 0.64 0.71 0.74 0.95
44 0.61 0.67 0.76 0.79 1.01
45 0.65 0.72 0.80 0.84 1.07
46 0.68 0.77 0.86 0.91 1.14
47 0.73 0.83 0.92 0.97 1.21
48 0.79 0.89 1.00 1.04 1.28
49 0.84 0.95 1.06 1.10 1.33
50 0.89 1.00 1.13 1.17 1.40
51 0.94 1.06 1.19 1.23 1.47
52 1.00 1.10 1.25 1.30 1.52
53 1.04 1.18 1.31 1.37 1.59
54 1.09 1.22 1.38 1.44 1.63
55 1.13 1.27 1.43 1.48 1.66
56 1.15 1.28 1.44 1.51 1.67
57 1.14 1.28 1.44 1.50 1.63
58 1.12 1.24 1.39 1.46 1.56
59 1.04 1.16 1.31 1.37 1.45

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0079

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.37 1.52 1.70 1.77 2.83

26 1.40 1.56 1.75 1.83 2.92
27 1.45 1.62 1.81 1.89 3.02
28 1.51 1.68 1.88 1.96 3.12
29 1.56 1.74 1.96 2.02 3.21
30 1.62 1.81 2.02 2.10 3.32
31 1.69 1.87 2.10 2.20 3.43
32 1.74 1.96 2.18 2.28 3.52
33 1.82 2.02 2.28 2.36 3.62
34 1.88 2.10 2.36 2.46 3.74
35 1.97 2.18 2.45 2.55 3.83
36 2.04 2.27 2.56 2.65 3.93
37 2.10 2.35 2.63 2.75 4.03
38 2.17 2.44 2.74 2.84 4.12
39 2.26 2.51 2.82 2.93 4.21
40 2.32 2.59 2.90 3.02 4.29
41 2.38 2.65 2.98 3.11 4.35
42 2.44 2.71 3.05 3.19 4.40
43 2.47 2.76 3.12 3.24 4.44
44 2.52 2.81 3.17 3.29 4.45
45 2.54 2.84 3.19 3.34 4.45
46 2.56 2.86 3.20 3.35 4.42
47 2.56 2.86 3.20 3.34 4.35
48 2.52 2.82 3.18 3.31 4.24
49 2.47 2.76 3.12 3.25 4.12
50 2.41 2.70 3.04 3.17 3.96
51 2.33 2.60 2.93 3.06 3.76
52 2.22 2.48 2.80 2.91 3.53
53 2.08 2.30 2.60 2.71 3.24
54 1.90 2.12 2.40 2.50 2.92
55 1.72 1.93 2.16 2.27 2.60
56 1.54 1.72 1.93 2.01 2.27
57 1.34 1.50 1.70 1.77 1.93
58 1.15 1.30 1.45 1.52 1.63
59 0.98 1.10 1.24 1.29 1.36
60 0.82 0.91 1.03 1.07 1.10
61 0.67 0.76 0.85 0.90 0.89
62 0.56 0.62 0.71 0.74 0.70
63 0.52 0.56 0.65 0.67 0.63
64 0.49 0.54 0.61 0.64 0.59

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0080

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.48 1.64 1.85 1.91 3.06

26 1.52 1.69 1.90 1.98 3.16
27 1.57 1.75 1.96 2.04 3.27
28 1.63 1.81 2.04 2.12 3.37
29 1.69 1.88 2.11 2.19 3.47
30 1.75 1.96 2.18 2.28 3.59
31 1.82 2.03 2.27 2.37 3.70
32 1.88 2.11 2.36 2.46 3.81
33 1.97 2.18 2.46 2.55 3.92
34 2.04 2.27 2.56 2.66 4.04
35 2.12 2.36 2.65 2.76 4.14
36 2.21 2.45 2.76 2.86 4.26
37 2.27 2.54 2.84 2.97 4.35
38 2.35 2.63 2.95 3.07 4.45
39 2.44 2.71 3.05 3.17 4.55
40 2.51 2.80 3.14 3.27 4.63
41 2.57 2.87 3.22 3.36 4.70
42 2.63 2.93 3.30 3.44 4.76
43 2.68 2.99 3.37 3.51 4.80
44 2.72 3.04 3.42 3.55 4.81
45 2.75 3.07 3.46 3.60 4.81
46 2.76 3.08 3.47 3.62 4.77
47 2.76 3.08 3.47 3.61 4.70
48 2.72 3.05 3.43 3.58 4.59
49 2.68 2.99 3.37 3.52 4.45
50 2.60 2.92 3.29 3.43 4.28
51 2.52 2.82 3.17 3.31 4.06
52 2.40 2.69 3.02 3.15 3.82
53 2.24 2.50 2.82 2.93 3.51
54 2.05 2.29 2.59 2.70 3.16
55 1.86 2.09 2.34 2.45 2.81
56 1.66 1.86 2.09 2.17 2.45
57 1.45 1.62 1.84 1.91 2.09
58 1.25 1.40 1.57 1.64 1.77
59 1.07 1.19 1.33 1.39 1.47
60 0.89 0.98 1.12 1.16 1.20
61 0.73 0.82 0.92 0.97 0.95
62 0.61 0.67 0.77 0.79 0.76
63 0.55 0.61 0.70 0.72 0.68
64 0.53 0.59 0.66 0.69 0.63

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0081

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.56 1.74 1.94 2.02 3.21

26 1.62 1.81 2.02 2.10 3.34
27 1.68 1.87 2.10 2.20 3.47
28 1.75 1.96 2.18 2.28 3.61
29 1.84 2.03 2.29 2.37 3.74
30 1.91 2.14 2.39 2.48 3.88
31 2.00 2.23 2.50 2.60 4.03
32 2.09 2.33 2.60 2.73 4.16
33 2.18 2.44 2.74 2.85 4.32
34 2.29 2.56 2.87 2.98 4.47
35 2.40 2.68 3.00 3.12 4.63
36 2.51 2.80 3.13 3.25 4.78
37 2.60 2.90 3.28 3.40 4.93
38 2.74 3.04 3.42 3.55 5.11
39 2.84 3.17 3.56 3.70 5.26
40 2.95 3.30 3.71 3.85 5.42
41 3.06 3.42 3.84 4.00 5.54
42 3.17 3.53 3.97 4.14 5.68
43 3.28 3.64 4.10 4.28 5.80
44 3.37 3.77 4.22 4.40 5.90
45 3.46 3.85 4.34 4.52 5.99
46 3.52 3.92 4.43 4.61 6.04
47 3.59 4.01 4.51 4.70 6.06
48 3.62 4.04 4.56 4.75 6.04
49 3.64 4.07 4.58 4.77 6.00
50 3.62 4.07 4.57 4.76 5.90
51 3.61 4.02 4.54 4.74 5.76
52 3.53 3.96 4.46 4.65 5.58
53 3.42 3.82 4.31 4.49 5.30
54 3.26 3.65 4.12 4.30 4.98
55 3.08 3.46 3.90 4.06 4.62
56 2.89 3.24 3.64 3.81 4.26
57 2.69 3.01 3.38 3.52 3.85
58 2.46 2.75 3.11 3.24 3.47
59 2.23 2.51 2.82 2.93 3.07
60 2.00 2.24 2.52 2.62 2.69
61 1.78 1.98 2.22 2.32 2.32
62 1.55 1.72 1.94 2.02 1.96
63 1.31 1.45 1.64 1.71 1.62
64 1.08 1.21 1.37 1.41 1.32
65 0.88 0.97 1.10 1.15 1.06
66 0.71 0.79 0.90 0.92 0.84
67 0.58 0.65 0.72 0.76 0.66
68 0.48 0.54 0.62 0.64 0.55
69 0.46 0.52 0.56 0.61 0.51

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0082

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.69 1.88 2.10 2.19 3.47

26 1.75 1.96 2.18 2.28 3.61
27 1.81 2.03 2.27 2.37 3.75
28 1.90 2.11 2.36 2.46 3.90
29 1.98 2.20 2.47 2.56 4.04
30 2.06 2.30 2.58 2.68 4.19
31 2.16 2.41 2.70 2.81 4.35
32 2.26 2.52 2.82 2.94 4.50
33 2.36 2.63 2.96 3.08 4.67
34 2.47 2.76 3.10 3.22 4.84
35 2.59 2.89 3.24 3.37 5.01
36 2.71 3.02 3.38 3.52 5.18
37 2.82 3.14 3.54 3.68 5.34
38 2.95 3.29 3.70 3.84 5.52
39 3.07 3.42 3.85 4.00 5.68
40 3.19 3.56 4.01 4.16 5.85
41 3.31 3.70 4.15 4.32 5.99
42 3.42 3.82 4.30 4.47 6.14
43 3.54 3.94 4.44 4.62 6.27
44 3.65 4.07 4.57 4.76 6.38
45 3.73 4.16 4.69 4.89 6.47
46 3.80 4.25 4.79 4.99 6.53
47 3.88 4.33 4.87 5.08 6.56
48 3.92 4.37 4.93 5.14 6.53
49 3.94 4.40 4.96 5.16 6.49
50 3.92 4.39 4.94 5.15 6.38
51 3.90 4.34 4.91 5.12 6.23
52 3.82 4.28 4.82 5.03 6.03
53 3.70 4.13 4.66 4.85 5.73
54 3.53 3.95 4.45 4.65 5.38
55 3.34 3.73 4.21 4.39 5.00
56 3.13 3.50 3.94 4.12 4.60
57 2.90 3.25 3.66 3.81 4.16
58 2.66 2.98 3.36 3.51 3.75
59 2.41 2.71 3.05 3.17 3.32
60 2.17 2.42 2.72 2.84 2.91
61 1.92 2.14 2.40 2.51 2.51
62 1.67 1.86 2.10 2.19 2.12
63 1.42 1.57 1.78 1.85 1.75
64 1.16 1.31 1.48 1.53 1.43
65 0.95 1.06 1.19 1.24 1.14
66 0.77 0.85 0.97 1.00 0.91
67 0.62 0.70 0.78 0.82 0.71
68 0.52 0.59 0.67 0.70 0.60
69 0.49 0.55 0.61 0.66 0.55

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0083

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.63 1.82 2.04 2.12

26 1.70 1.88 2.11 2.20
27 1.75 1.96 2.18 2.28
28 1.82 2.03 2.28 2.36
29 1.90 2.12 2.38 2.46
30 1.98 2.20 2.46 2.56
31 2.06 2.29 2.58 2.67
32 2.15 2.39 2.68 2.78
33 2.23 2.50 2.80 2.91
34 2.34 2.59 2.92 3.04
35 2.44 2.71 3.04 3.16
36 2.53 2.82 3.17 3.29
37 2.63 2.93 3.30 3.43
38 2.74 3.04 3.42 3.55
39 2.82 3.16 3.54 3.69
40 2.92 3.25 3.66 3.81
41 3.00 3.35 3.78 3.92
42 3.08 3.44 3.86 4.04
43 3.16 3.52 3.96 4.13
44 3.20 3.59 4.03 4.20
45 3.24 3.62 4.08 4.26
46 3.28 3.65 4.10 4.29
47 3.28 3.65 4.12 4.30
48 3.25 3.62 4.08 4.26
49 3.18 3.58 4.02 4.19
50 3.12 3.48 3.92 4.08
51 3.01 3.36 3.79 3.96
52 2.88 3.20 3.62 3.77
53 2.69 3.00 3.37 3.52
54 2.46 2.75 3.10 3.24
55 2.23 2.50 2.81 2.93
56 1.99 2.22 2.50 2.61
57 1.73 1.94 2.20 2.28
58 1.49 1.67 1.87 1.97
59 1.26 1.40 1.57 1.63

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0084

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.76 1.97 2.21 2.29

26 1.84 2.04 2.28 2.37
27 1.90 2.11 2.36 2.46
28 1.97 2.20 2.46 2.55
29 2.05 2.29 2.57 2.66
30 2.14 2.38 2.66 2.77
31 2.23 2.48 2.78 2.89
32 2.33 2.58 2.89 3.01
33 2.41 2.70 3.02 3.15
34 2.53 2.81 3.16 3.28
35 2.63 2.93 3.29 3.42
36 2.74 3.05 3.42 3.55
37 2.84 3.17 3.56 3.70
38 2.95 3.29 3.70 3.84
39 3.05 3.41 3.83 3.99
40 3.16 3.52 3.96 4.12
41 3.24 3.62 4.08 4.24
42 3.34 3.72 4.18 4.36
43 3.41 3.80 4.28 4.46
44 3.47 3.88 4.36 4.54
45 3.50 3.92 4.42 4.60
46 3.54 3.95 4.44 4.63
47 3.54 3.95 4.45 4.65
48 3.52 3.91 4.42 4.60
49 3.44 3.86 4.34 4.53
50 3.37 3.77 4.24 4.42
51 3.25 3.64 4.10 4.28
52 3.11 3.47 3.92 4.08
53 2.90 3.24 3.65 3.81
54 2.66 2.98 3.35 3.51
55 2.41 2.70 3.04 3.17
56 2.15 2.40 2.70 2.82
57 1.87 2.10 2.38 2.46
58 1.61 1.80 2.03 2.13
59 1.36 1.51 1.70 1.77

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0085

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.17 0.19 0.22 0.22 0.31

26 0.18 0.20 0.23 0.23 0.33
27 0.19 0.22 0.24 0.25 0.35
28 0.20 0.23 0.26 0.28 0.37
29 0.23 0.25 0.28 0.30 0.39
30 0.24 0.26 0.30 0.31 0.41
31 0.25 0.29 0.32 0.33 0.44
32 0.28 0.31 0.35 0.36 0.47
33 0.30 0.34 0.36 0.38 0.49
34 0.32 0.35 0.38 0.40 0.53
35 0.34 0.37 0.41 0.44 0.55
36 0.35 0.40 0.44 0.47 0.58
37 0.37 0.42 0.48 0.49 0.61
38 0.40 0.44 0.50 0.53 0.64
39 0.42 0.48 0.54 0.56 0.68
40 0.46 0.50 0.58 0.60 0.72
41 0.49 0.54 0.60 0.63 0.76
42 0.52 0.58 0.65 0.68 0.79
43 0.55 0.61 0.70 0.74 0.83
44 0.59 0.66 0.74 0.77 0.89
45 0.62 0.71 0.79 0.83 0.92
46 0.67 0.76 0.84 0.89 0.97
47 0.71 0.80 0.90 0.94 1.00
48 0.76 0.84 0.96 0.99 1.06
49 0.80 0.89 1.01 1.05 1.09
50 0.84 0.95 1.06 1.10 1.14
51 0.88 0.98 1.10 1.16 1.17
52 0.91 1.03 1.15 1.21 1.21
53 0.95 1.06 1.20 1.25 1.23
54 0.98 1.09 1.24 1.29 1.24
55 1.00 1.12 1.26 1.31 1.25
56 1.00 1.12 1.26 1.31 1.23
57 0.97 1.09 1.24 1.28 1.20
58 0.94 1.03 1.18 1.22 1.13
59 0.86 0.96 1.08 1.14 1.02

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0086

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.18 0.20 0.23 0.23 0.32

26 0.19 0.22 0.24 0.24 0.35
27 0.20 0.23 0.25 0.26 0.37
28 0.22 0.24 0.28 0.29 0.39
29 0.24 0.26 0.29 0.31 0.41
30 0.25 0.28 0.31 0.32 0.44
31 0.26 0.30 0.34 0.36 0.46
32 0.29 0.32 0.36 0.38 0.49
33 0.31 0.35 0.38 0.40 0.52
34 0.34 0.37 0.41 0.43 0.55
35 0.35 0.40 0.43 0.46 0.59
36 0.37 0.42 0.47 0.49 0.61
37 0.40 0.44 0.50 0.52 0.64
38 0.42 0.47 0.53 0.55 0.68
39 0.44 0.50 0.56 0.60 0.71
40 0.48 0.53 0.60 0.63 0.76
41 0.52 0.56 0.64 0.67 0.79
42 0.54 0.61 0.68 0.71 0.84
43 0.58 0.65 0.73 0.77 0.87
44 0.62 0.70 0.78 0.82 0.93
45 0.66 0.74 0.83 0.87 0.97
46 0.71 0.79 0.89 0.93 1.01
47 0.74 0.84 0.95 0.99 1.06
48 0.79 0.89 1.01 1.05 1.12
49 0.84 0.94 1.06 1.10 1.15
50 0.89 1.00 1.12 1.16 1.20
51 0.92 1.03 1.16 1.22 1.23
52 0.96 1.08 1.21 1.27 1.27
53 1.00 1.12 1.26 1.32 1.30
54 1.03 1.15 1.30 1.36 1.31
55 1.04 1.18 1.32 1.38 1.32
56 1.04 1.18 1.32 1.38 1.30
57 1.02 1.15 1.30 1.35 1.25
58 0.98 1.09 1.24 1.29 1.18
59 0.91 1.01 1.14 1.20 1.08

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0087

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.90 2.11 2.36 2.47 3.59

26 1.98 2.20 2.46 2.58 3.71
27 2.06 2.29 2.58 2.68 3.85
28 2.15 2.41 2.70 2.81 3.98
29 2.26 2.52 2.82 2.93 4.12
30 2.35 2.62 2.94 3.07 4.24
31 2.45 2.74 3.06 3.20 4.36
32 2.56 2.84 3.19 3.34 4.47
33 2.63 2.94 3.31 3.45 4.59
34 2.72 3.04 3.41 3.55 4.67
35 2.80 3.12 3.50 3.66 4.75
36 2.87 3.19 3.60 3.76 4.81
37 2.92 3.26 3.67 3.84 4.86
38 2.98 3.34 3.74 3.91 4.90
39 3.04 3.38 3.80 3.98 4.90
40 3.06 3.42 3.85 4.04 4.90
41 3.08 3.47 3.90 4.07 4.90
42 3.11 3.48 3.92 4.09 4.85
43 3.13 3.49 3.94 4.12 4.80
44 3.13 3.50 3.94 4.13 4.73
45 3.12 3.48 3.92 4.11 4.62
46 3.08 3.46 3.89 4.06 4.50
47 3.04 3.40 3.82 4.00 4.35
48 2.94 3.29 3.71 3.89 4.16
49 2.83 3.17 3.56 3.74 3.93
50 2.70 3.01 3.40 3.55 3.70
51 2.53 2.84 3.19 3.35 3.44
52 2.36 2.64 2.98 3.12 3.15
53 2.15 2.41 2.71 2.84 2.83
54 1.92 2.15 2.42 2.53 2.48
55 1.69 1.88 2.14 2.22 2.16
56 1.46 1.63 1.84 1.92 1.83
57 1.24 1.38 1.56 1.63 1.52
58 1.03 1.15 1.30 1.36 1.25
59 0.85 0.96 1.08 1.12 1.02
60 0.68 0.78 0.86 0.91 0.81
61 0.55 0.62 0.68 0.72 0.64
62 0.44 0.49 0.55 0.58 0.49
63 0.38 0.43 0.49 0.51 0.43
64 0.37 0.40 0.46 0.48 0.38

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0088

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.05 2.28 2.56 2.67 3.88

26 2.14 2.38 2.66 2.78 4.01
27 2.23 2.48 2.78 2.90 4.16
28 2.33 2.60 2.92 3.04 4.30
29 2.44 2.72 3.05 3.17 4.45
30 2.54 2.83 3.18 3.32 4.59
31 2.65 2.95 3.31 3.46 4.72
32 2.76 3.07 3.46 3.60 4.84
33 2.84 3.18 3.58 3.73 4.96
34 2.94 3.28 3.68 3.84 5.05
35 3.02 3.37 3.79 3.96 5.13
36 3.10 3.46 3.89 4.06 5.20
37 3.16 3.53 3.97 4.15 5.26
38 3.22 3.60 4.04 4.23 5.29
39 3.28 3.66 4.12 4.30 5.30
40 3.31 3.70 4.16 4.36 5.30
41 3.34 3.74 4.21 4.40 5.29
42 3.36 3.77 4.24 4.43 5.24
43 3.38 3.78 4.26 4.45 5.19
44 3.38 3.79 4.26 4.46 5.11
45 3.37 3.77 4.25 4.44 5.00
46 3.34 3.73 4.20 4.39 4.86
47 3.28 3.67 4.13 4.32 4.70
48 3.18 3.55 4.01 4.20 4.50
49 3.06 3.42 3.85 4.04 4.26
50 2.92 3.25 3.67 3.84 4.00
51 2.74 3.07 3.46 3.62 3.71
52 2.56 2.86 3.22 3.37 3.40
53 2.33 2.60 2.93 3.07 3.06
54 2.08 2.33 2.62 2.74 2.69
55 1.82 2.04 2.30 2.40 2.33
56 1.58 1.76 1.98 2.07 1.98
57 1.33 1.49 1.68 1.76 1.64
58 1.12 1.25 1.40 1.47 1.36
59 0.92 1.03 1.16 1.21 1.10
60 0.74 0.84 0.94 0.98 0.87
61 0.60 0.67 0.74 0.78 0.69
62 0.48 0.53 0.60 0.62 0.54
63 0.42 0.47 0.53 0.55 0.46
64 0.40 0.43 0.49 0.52 0.41

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0089

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.18 2.45 2.74 2.84 4.11

26 2.29 2.56 2.86 2.98 4.28
27 2.40 2.68 3.00 3.13 4.45
28 2.52 2.81 3.16 3.29 4.62
29 2.65 2.95 3.31 3.46 4.81
30 2.77 3.10 3.48 3.62 4.98
31 2.90 3.25 3.64 3.80 5.15
32 3.04 3.40 3.80 3.98 5.32
33 3.17 3.53 3.96 4.14 5.47
34 3.29 3.66 4.12 4.30 5.61
35 3.40 3.79 4.26 4.46 5.75
36 3.50 3.92 4.39 4.60 5.88
37 3.61 4.04 4.54 4.74 5.98
38 3.71 4.14 4.67 4.88 6.07
39 3.80 4.25 4.79 5.00 6.16
40 3.89 4.36 4.90 5.12 6.22
41 3.96 4.44 4.99 5.22 6.27
42 4.04 4.51 5.10 5.32 6.30
43 4.12 4.61 5.20 5.43 6.31
44 4.19 4.68 5.27 5.52 6.31
45 4.22 4.74 5.34 5.59 6.28
46 4.26 4.78 5.38 5.62 6.21
47 4.27 4.79 5.39 5.64 6.12
48 4.24 4.75 5.35 5.60 5.98
49 4.19 4.67 5.27 5.52 5.81
50 4.08 4.57 5.16 5.41 5.60
51 3.96 4.44 5.00 5.23 5.35
52 3.82 4.27 4.81 5.04 5.06
53 3.60 4.03 4.54 4.75 4.72
54 3.35 3.76 4.22 4.43 4.32
55 3.08 3.46 3.89 4.07 3.92
56 2.81 3.14 3.54 3.70 3.52
57 2.53 2.82 3.18 3.34 3.11
58 2.26 2.52 2.83 2.97 2.73
59 1.99 2.22 2.50 2.61 2.36
60 1.72 1.92 2.16 2.25 2.01
61 1.48 1.64 1.85 1.92 1.69
62 1.24 1.38 1.56 1.62 1.39
63 1.02 1.14 1.28 1.35 1.13
64 0.83 0.92 1.03 1.08 0.91
65 0.67 0.73 0.83 0.86 0.71
66 0.52 0.58 0.66 0.68 0.55
67 0.41 0.47 0.52 0.55 0.44
68 0.35 0.38 0.44 0.46 0.36
69 0.32 0.36 0.40 0.43 0.32

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0090

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.36 2.64 2.95 3.07 4.44

26 2.47 2.76 3.08 3.22 4.62
27 2.59 2.89 3.24 3.38 4.81
28 2.72 3.04 3.41 3.55 5.00
29 2.87 3.19 3.58 3.74 5.20
30 3.00 3.35 3.76 3.92 5.38
31 3.14 3.52 3.94 4.11 5.57
32 3.29 3.67 4.12 4.30 5.75
33 3.42 3.82 4.28 4.47 5.92
34 3.55 3.96 4.45 4.65 6.07
35 3.67 4.10 4.61 4.82 6.21
36 3.79 4.24 4.75 4.97 6.35
37 3.90 4.37 4.91 5.12 6.46
38 4.01 4.48 5.04 5.27 6.57
39 4.12 4.60 5.17 5.41 6.66
40 4.20 4.70 5.29 5.53 6.73
41 4.28 4.80 5.40 5.65 6.77
42 4.37 4.88 5.51 5.75 6.81
43 4.45 4.98 5.62 5.87 6.82
44 4.52 5.06 5.70 5.97 6.82
45 4.57 5.12 5.77 6.04 6.79
46 4.61 5.16 5.81 6.08 6.72
47 4.62 5.17 5.82 6.10 6.61
48 4.58 5.14 5.78 6.05 6.46
49 4.52 5.05 5.70 5.97 6.28
50 4.42 4.94 5.58 5.84 6.05
51 4.28 4.80 5.41 5.66 5.78
52 4.13 4.62 5.21 5.44 5.47
53 3.89 4.36 4.91 5.13 5.09
54 3.62 4.06 4.57 4.78 4.68
55 3.34 3.73 4.20 4.40 4.24
56 3.04 3.40 3.83 4.00 3.81
57 2.74 3.05 3.43 3.60 3.36
58 2.44 2.72 3.06 3.21 2.94
59 2.15 2.40 2.70 2.82 2.55
60 1.86 2.08 2.34 2.44 2.17
61 1.60 1.78 1.99 2.08 1.83
62 1.33 1.49 1.68 1.75 1.51
63 1.10 1.24 1.39 1.45 1.22
64 0.90 1.00 1.12 1.17 0.98
65 0.72 0.79 0.90 0.93 0.77
66 0.56 0.62 0.71 0.74 0.60
67 0.44 0.50 0.56 0.60 0.47
68 0.37 0.42 0.48 0.49 0.39
69 0.35 0.38 0.43 0.46 0.35

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0091

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.30 2.58 2.89 3.00

26 2.41 2.69 3.01 3.14
27 2.53 2.82 3.16 3.29
28 2.65 2.95 3.31 3.46
29 2.77 3.10 3.48 3.62
30 2.90 3.25 3.64 3.80
31 3.04 3.40 3.80 3.98
32 3.18 3.54 3.97 4.15
33 3.30 3.67 4.13 4.31
34 3.41 3.80 4.27 4.46
35 3.52 3.92 4.40 4.61
36 3.62 4.04 4.54 4.74
37 3.71 4.14 4.67 4.86
38 3.79 4.24 4.78 4.98
39 3.88 4.33 4.87 5.08
40 3.94 4.40 4.96 5.18
41 3.98 4.46 5.03 5.26
42 4.03 4.51 5.08 5.31
43 4.07 4.55 5.11 5.35
44 4.07 4.56 5.14 5.38
45 4.07 4.55 5.12 5.37
46 4.04 4.51 5.10 5.32
47 3.97 4.45 5.02 5.24
48 3.86 4.33 4.87 5.11
49 3.73 4.18 4.69 4.91
50 3.55 3.97 4.49 4.69
51 3.35 3.76 4.22 4.43
52 3.13 3.50 3.94 4.13
53 2.86 3.18 3.59 3.76
54 2.56 2.86 3.20 3.36
55 2.24 2.51 2.82 2.94
56 1.93 2.16 2.44 2.54
57 1.63 1.82 2.05 2.15
58 1.36 1.51 1.70 1.77
59 1.10 1.24 1.38 1.45

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0092

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.50 2.78 3.12 3.24

26 2.60 2.90 3.25 3.39
27 2.74 3.05 3.41 3.55
28 2.87 3.19 3.58 3.74
29 3.00 3.35 3.76 3.92
30 3.14 3.52 3.94 4.11
31 3.29 3.67 4.12 4.30
32 3.43 3.83 4.30 4.49
33 3.56 3.97 4.46 4.66
34 3.68 4.12 4.62 4.82
35 3.80 4.25 4.76 4.98
36 3.91 4.37 4.91 5.12
37 4.01 4.48 5.04 5.26
38 4.10 4.58 5.16 5.38
39 4.19 4.68 5.27 5.50
40 4.26 4.76 5.35 5.60
41 4.31 4.82 5.44 5.68
42 4.36 4.87 5.48 5.74
43 4.39 4.92 5.53 5.78
44 4.40 4.93 5.56 5.82
45 4.40 4.92 5.54 5.81
46 4.37 4.88 5.51 5.76
47 4.30 4.81 5.42 5.67
48 4.18 4.68 5.27 5.52
49 4.03 4.51 5.08 5.31
50 3.84 4.30 4.85 5.07
51 3.62 4.06 4.57 4.78
52 3.38 3.79 4.26 4.46
53 3.08 3.44 3.88 4.06
54 2.76 3.08 3.47 3.63
55 2.42 2.71 3.05 3.19
56 2.09 2.34 2.63 2.75
57 1.76 1.97 2.22 2.32
58 1.46 1.63 1.84 1.92
59 1.19 1.33 1.49 1.56

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0093

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.16 0.17 0.19 0.21 0.31

26 0.16 0.18 0.20 0.22 0.33
27 0.17 0.19 0.22 0.23 0.35
28 0.18 0.20 0.23 0.24 0.37
29 0.19 0.23 0.25 0.26 0.39
30 0.22 0.24 0.26 0.28 0.41
31 0.23 0.25 0.29 0.30 0.45
32 0.24 0.28 0.31 0.32 0.48
33 0.26 0.30 0.34 0.33 0.51
34 0.29 0.32 0.35 0.37 0.55
35 0.31 0.35 0.38 0.40 0.58
36 0.34 0.37 0.42 0.44 0.62
37 0.36 0.41 0.46 0.47 0.67
38 0.38 0.43 0.49 0.52 0.72
39 0.42 0.47 0.53 0.55 0.77
40 0.46 0.52 0.58 0.59 0.83
41 0.49 0.55 0.61 0.64 0.90
42 0.54 0.59 0.67 0.69 0.95
43 0.58 0.64 0.72 0.75 1.02
44 0.61 0.68 0.78 0.81 1.09
45 0.66 0.74 0.83 0.86 1.17
46 0.71 0.79 0.89 0.93 1.24
47 0.77 0.84 0.96 0.99 1.32
48 0.80 0.91 1.03 1.06 1.40
49 0.86 0.97 1.09 1.14 1.48
50 0.92 1.03 1.16 1.21 1.56
51 0.98 1.09 1.24 1.28 1.64
52 1.03 1.15 1.30 1.36 1.70
53 1.09 1.22 1.38 1.44 1.78
54 1.15 1.28 1.45 1.51 1.85
55 1.20 1.33 1.50 1.56 1.89
56 1.22 1.36 1.52 1.60 1.90
57 1.22 1.36 1.52 1.60 1.86
58 1.19 1.32 1.49 1.55 1.79
59 1.12 1.26 1.42 1.47 1.67

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0094

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.17 0.18 0.20 0.22 0.32

26 0.17 0.19 0.22 0.23 0.35
27 0.18 0.20 0.23 0.24 0.37
28 0.19 0.22 0.24 0.25 0.39
29 0.20 0.24 0.26 0.28 0.41
30 0.23 0.25 0.28 0.29 0.44
31 0.24 0.26 0.30 0.31 0.47
32 0.25 0.29 0.32 0.33 0.51
33 0.28 0.31 0.35 0.36 0.53
34 0.30 0.34 0.37 0.39 0.58
35 0.32 0.36 0.41 0.43 0.61
36 0.35 0.40 0.44 0.46 0.66
37 0.38 0.43 0.48 0.49 0.70
38 0.41 0.46 0.52 0.54 0.76
39 0.44 0.49 0.55 0.59 0.82
40 0.48 0.54 0.60 0.62 0.87
41 0.52 0.58 0.65 0.68 0.94
42 0.56 0.62 0.71 0.72 1.00
43 0.60 0.67 0.76 0.78 1.08
44 0.65 0.72 0.82 0.85 1.15
45 0.70 0.78 0.88 0.91 1.23
46 0.74 0.83 0.94 0.98 1.31
47 0.80 0.89 1.01 1.05 1.39
48 0.85 0.96 1.08 1.12 1.47
49 0.91 1.02 1.15 1.20 1.56
50 0.97 1.09 1.22 1.28 1.64
51 1.03 1.15 1.30 1.35 1.73
52 1.08 1.21 1.37 1.43 1.79
53 1.15 1.28 1.45 1.52 1.87
54 1.21 1.36 1.52 1.59 1.94
55 1.26 1.40 1.58 1.64 1.99
56 1.28 1.43 1.61 1.68 2.00
57 1.28 1.43 1.61 1.68 1.97
58 1.25 1.39 1.57 1.63 1.89
59 1.18 1.32 1.49 1.55 1.76

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0095

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.31 1.45 1.63 1.69 2.75

26 1.34 1.49 1.68 1.74 2.84
27 1.38 1.54 1.72 1.78 2.92
28 1.42 1.57 1.78 1.84 3.02
29 1.46 1.63 1.84 1.91 3.11
30 1.52 1.69 1.90 1.97 3.21
31 1.57 1.75 1.97 2.05 3.31
32 1.63 1.82 2.04 2.12 3.42
33 1.70 1.90 2.14 2.21 3.53
34 1.78 1.99 2.22 2.31 3.66
35 1.85 2.06 2.32 2.42 3.77
36 1.93 2.16 2.42 2.51 3.90
37 2.02 2.26 2.53 2.62 4.04
38 2.10 2.34 2.63 2.74 4.16
39 2.18 2.45 2.74 2.85 4.29
40 2.27 2.53 2.84 2.94 4.42
41 2.34 2.62 2.94 3.05 4.52
42 2.42 2.70 3.04 3.15 4.61
43 2.47 2.76 3.11 3.23 4.70
44 2.53 2.82 3.18 3.31 4.75
45 2.58 2.88 3.23 3.36 4.80
46 2.60 2.90 3.26 3.40 4.81
47 2.62 2.92 3.29 3.42 4.77
48 2.60 2.90 3.28 3.42 4.72
49 2.58 2.89 3.24 3.38 4.61
50 2.53 2.83 3.18 3.32 4.47
51 2.46 2.75 3.10 3.23 4.28
52 2.36 2.64 2.99 3.11 4.06
53 2.22 2.48 2.80 2.92 3.76
54 2.06 2.29 2.59 2.70 3.42
55 1.87 2.10 2.36 2.47 3.05
56 1.69 1.88 2.14 2.22 2.69
57 1.50 1.68 1.88 1.97 2.33
58 1.30 1.45 1.64 1.71 1.98
59 1.12 1.25 1.40 1.46 1.64
60 0.94 1.04 1.18 1.22 1.35
61 0.78 0.86 0.97 1.02 1.09
62 0.65 0.72 0.82 0.85 0.89
63 0.59 0.67 0.76 0.78 0.78
64 0.58 0.65 0.72 0.76 0.74

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0096

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.42 1.57 1.76 1.83 2.97

26 1.45 1.61 1.81 1.87 3.07
27 1.49 1.66 1.86 1.93 3.16
28 1.54 1.70 1.92 1.99 3.27
29 1.58 1.76 1.98 2.06 3.36
30 1.64 1.82 2.05 2.13 3.47
31 1.70 1.90 2.12 2.21 3.58
32 1.76 1.97 2.21 2.29 3.69
33 1.85 2.05 2.30 2.39 3.82
34 1.92 2.15 2.40 2.50 3.96
35 2.00 2.23 2.51 2.61 4.08
36 2.09 2.34 2.62 2.71 4.22
37 2.18 2.44 2.74 2.83 4.36
38 2.27 2.53 2.84 2.96 4.50
39 2.36 2.64 2.96 3.08 4.63
40 2.45 2.74 3.07 3.19 4.77
41 2.53 2.83 3.18 3.30 4.89
42 2.62 2.92 3.28 3.40 4.99
43 2.68 2.99 3.36 3.50 5.08
44 2.74 3.05 3.43 3.58 5.14
45 2.78 3.11 3.49 3.63 5.19
46 2.82 3.14 3.53 3.68 5.20
47 2.83 3.16 3.55 3.69 5.16
48 2.82 3.14 3.54 3.69 5.09
49 2.78 3.12 3.50 3.66 4.98
50 2.74 3.06 3.44 3.59 4.83
51 2.66 2.98 3.35 3.50 4.62
52 2.56 2.86 3.23 3.36 4.39
53 2.40 2.69 3.02 3.16 4.06
54 2.23 2.48 2.81 2.92 3.69
55 2.03 2.27 2.56 2.67 3.30
56 1.82 2.04 2.30 2.40 2.91
57 1.62 1.81 2.04 2.13 2.52
58 1.40 1.57 1.78 1.85 2.14
59 1.20 1.34 1.51 1.58 1.78
60 1.01 1.13 1.27 1.32 1.46
61 0.84 0.94 1.06 1.10 1.18
62 0.70 0.78 0.88 0.92 0.95
63 0.64 0.72 0.82 0.84 0.85
64 0.62 0.70 0.78 0.82 0.79

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0097

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.49 1.66 1.85 1.92 3.11

26 1.55 1.70 1.92 1.99 3.22
27 1.58 1.78 1.99 2.06 3.34
28 1.66 1.84 2.06 2.14 3.47
29 1.72 1.91 2.15 2.22 3.60
30 1.79 2.00 2.23 2.32 3.74
31 1.86 2.09 2.33 2.43 3.89
32 1.96 2.17 2.45 2.53 4.04
33 2.05 2.29 2.57 2.67 4.20
34 2.16 2.41 2.70 2.79 4.37
35 2.28 2.53 2.84 2.94 4.55
36 2.39 2.66 2.99 3.11 4.75
37 2.51 2.80 3.14 3.27 4.93
38 2.64 2.94 3.30 3.43 5.15
39 2.76 3.08 3.47 3.60 5.35
40 2.89 3.23 3.62 3.77 5.57
41 3.04 3.37 3.78 3.94 5.75
42 3.16 3.50 3.95 4.11 5.95
43 3.28 3.65 4.10 4.27 6.13
44 3.40 3.78 4.25 4.43 6.29
45 3.49 3.90 4.39 4.57 6.43
46 3.60 4.01 4.51 4.69 6.54
47 3.67 4.09 4.61 4.80 6.62
48 3.74 4.18 4.69 4.90 6.67
49 3.78 4.22 4.75 4.96 6.67
50 3.80 4.25 4.79 4.98 6.61
51 3.79 4.24 4.79 4.98 6.52
52 3.77 4.20 4.74 4.93 6.37
53 3.65 4.08 4.61 4.81 6.10
54 3.52 3.94 4.44 4.62 5.77
55 3.36 3.77 4.24 4.42 5.41
56 3.18 3.55 4.01 4.19 5.01
57 2.98 3.34 3.76 3.90 4.59
58 2.75 3.07 3.48 3.62 4.15
59 2.52 2.81 3.18 3.31 3.70
60 2.28 2.54 2.87 2.99 3.27
61 2.02 2.27 2.56 2.66 2.83
62 1.78 1.99 2.24 2.33 2.42
63 1.51 1.69 1.91 1.98 2.01
64 1.26 1.40 1.58 1.64 1.64
65 1.02 1.14 1.28 1.35 1.32
66 0.83 0.94 1.04 1.09 1.06
67 0.67 0.76 0.85 0.90 0.84
68 0.58 0.65 0.73 0.77 0.70
69 0.53 0.60 0.67 0.71 0.64

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0098

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.61 1.79 2.00 2.08 3.36

26 1.67 1.85 2.08 2.15 3.48
27 1.72 1.92 2.15 2.23 3.61
28 1.79 1.98 2.23 2.31 3.75
29 1.86 2.06 2.32 2.40 3.89
30 1.93 2.16 2.41 2.51 4.04
31 2.02 2.26 2.52 2.62 4.20
32 2.11 2.35 2.64 2.74 4.36
33 2.22 2.47 2.77 2.89 4.54
34 2.34 2.60 2.92 3.02 4.73
35 2.46 2.74 3.07 3.19 4.92
36 2.58 2.88 3.23 3.36 5.13
37 2.71 3.02 3.40 3.53 5.34
38 2.86 3.18 3.56 3.70 5.57
39 2.99 3.34 3.74 3.89 5.78
40 3.13 3.49 3.92 4.08 6.01
41 3.28 3.65 4.09 4.27 6.22
42 3.41 3.79 4.27 4.44 6.43
43 3.54 3.95 4.44 4.61 6.62
44 3.67 4.09 4.60 4.78 6.80
45 3.78 4.21 4.75 4.93 6.95
46 3.89 4.33 4.87 5.07 7.07
47 3.97 4.43 4.98 5.19 7.16
48 4.04 4.51 5.08 5.29 7.21
49 4.08 4.56 5.14 5.36 7.21
50 4.12 4.60 5.17 5.38 7.15
51 4.10 4.58 5.17 5.38 7.05
52 4.07 4.54 5.12 5.34 6.89
53 3.95 4.42 4.98 5.20 6.59
54 3.80 4.26 4.80 5.00 6.24
55 3.64 4.07 4.58 4.77 5.84
56 3.43 3.84 4.33 4.52 5.42
57 3.22 3.60 4.06 4.22 4.96
58 2.98 3.32 3.76 3.91 4.49
59 2.72 3.04 3.43 3.58 4.00
60 2.46 2.75 3.10 3.23 3.53
61 2.18 2.45 2.76 2.88 3.06
62 1.92 2.15 2.42 2.52 2.61
63 1.63 1.82 2.06 2.14 2.17
64 1.36 1.51 1.72 1.78 1.78
65 1.10 1.24 1.39 1.46 1.43
66 0.90 1.01 1.13 1.18 1.14
67 0.73 0.82 0.92 0.97 0.91
68 0.62 0.70 0.79 0.83 0.76
69 0.58 0.65 0.73 0.77 0.70

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0099

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.55 1.72 1.92 2.00

26 1.58 1.76 1.99 2.06
27 1.64 1.82 2.04 2.12
28 1.70 1.88 2.11 2.20
29 1.75 1.96 2.18 2.27
30 1.82 2.02 2.28 2.36
31 1.90 2.11 2.36 2.46
32 1.98 2.20 2.46 2.55
33 2.06 2.29 2.58 2.67
34 2.16 2.41 2.70 2.79
35 2.27 2.52 2.83 2.93
36 2.36 2.64 2.95 3.07
37 2.47 2.75 3.10 3.21
38 2.59 2.89 3.23 3.36
39 2.70 3.01 3.37 3.51
40 2.81 3.13 3.52 3.65
41 2.90 3.24 3.64 3.78
42 3.01 3.35 3.77 3.91
43 3.08 3.44 3.88 4.04
44 3.17 3.53 3.97 4.13
45 3.22 3.60 4.06 4.20
46 3.26 3.64 4.09 4.27
47 3.29 3.67 4.13 4.30
48 3.29 3.66 4.13 4.30
49 3.25 3.64 4.09 4.27
50 3.19 3.58 4.03 4.19
51 3.12 3.48 3.92 4.09
52 3.01 3.35 3.78 3.94
53 2.82 3.17 3.56 3.71
54 2.62 2.93 3.31 3.44
55 2.39 2.68 3.02 3.15
56 2.15 2.41 2.71 2.83
57 1.91 2.14 2.40 2.50
58 1.64 1.85 2.08 2.17
59 1.40 1.56 1.76 1.84

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0100

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.67 1.86 2.08 2.16

26 1.72 1.91 2.15 2.22
27 1.78 1.97 2.21 2.29
28 1.84 2.04 2.28 2.37
29 1.90 2.11 2.36 2.45
30 1.97 2.18 2.46 2.55
31 2.05 2.28 2.56 2.66
32 2.14 2.38 2.66 2.76
33 2.23 2.48 2.78 2.89
34 2.34 2.60 2.92 3.02
35 2.45 2.72 3.06 3.17
36 2.56 2.86 3.19 3.32
37 2.68 2.98 3.35 3.47
38 2.80 3.12 3.49 3.63
39 2.92 3.25 3.65 3.80
40 3.04 3.38 3.80 3.94
41 3.14 3.50 3.94 4.09
42 3.25 3.62 4.07 4.23
43 3.34 3.72 4.19 4.36
44 3.42 3.82 4.30 4.46
45 3.48 3.89 4.38 4.54
46 3.53 3.94 4.43 4.61
47 3.55 3.97 4.46 4.65
48 3.55 3.96 4.46 4.65
49 3.52 3.94 4.43 4.61
50 3.46 3.86 4.36 4.53
51 3.37 3.77 4.25 4.43
52 3.25 3.62 4.09 4.27
53 3.05 3.42 3.85 4.01
54 2.83 3.17 3.58 3.71
55 2.58 2.89 3.26 3.40
56 2.33 2.60 2.93 3.06
57 2.06 2.30 2.59 2.70
58 1.78 1.99 2.24 2.35
59 1.51 1.69 1.91 1.99

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0101

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.16 0.18 0.20 0.21 0.31

26 0.17 0.19 0.22 0.22 0.33
27 0.18 0.20 0.23 0.24 0.35
28 0.19 0.22 0.24 0.25 0.37
29 0.20 0.24 0.26 0.28 0.39
30 0.23 0.25 0.28 0.29 0.41
31 0.24 0.26 0.30 0.31 0.45
32 0.25 0.29 0.32 0.33 0.48
33 0.28 0.31 0.35 0.35 0.51
34 0.30 0.34 0.36 0.38 0.54
35 0.32 0.35 0.40 0.41 0.56
36 0.35 0.38 0.43 0.45 0.61
37 0.36 0.41 0.47 0.48 0.64
38 0.38 0.43 0.49 0.52 0.70
39 0.42 0.47 0.53 0.55 0.75
40 0.46 0.52 0.58 0.59 0.79
41 0.49 0.55 0.61 0.64 0.85
42 0.54 0.59 0.67 0.69 0.91
43 0.58 0.64 0.72 0.75 0.97
44 0.61 0.68 0.77 0.79 1.02
45 0.65 0.73 0.82 0.85 1.09
46 0.70 0.78 0.88 0.92 1.16
47 0.76 0.83 0.95 0.99 1.22
48 0.80 0.90 1.02 1.05 1.29
49 0.85 0.95 1.07 1.12 1.36
50 0.90 1.02 1.14 1.20 1.43
51 0.96 1.07 1.20 1.24 1.48
52 1.01 1.12 1.26 1.32 1.54
53 1.06 1.19 1.33 1.40 1.61
54 1.10 1.25 1.39 1.45 1.64
55 1.15 1.27 1.45 1.50 1.68
56 1.16 1.30 1.46 1.53 1.68
57 1.16 1.28 1.46 1.52 1.64
58 1.13 1.26 1.42 1.47 1.58
59 1.06 1.19 1.33 1.39 1.46

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0102

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.17 0.19 0.22 0.22 0.32

26 0.18 0.20 0.23 0.23 0.35
27 0.19 0.22 0.24 0.25 0.37
28 0.20 0.23 0.25 0.26 0.39
29 0.22 0.25 0.28 0.29 0.41
30 0.24 0.26 0.29 0.30 0.44
31 0.25 0.28 0.31 0.32 0.47
32 0.26 0.30 0.34 0.35 0.51
33 0.29 0.32 0.36 0.37 0.53
34 0.31 0.35 0.38 0.40 0.56
35 0.34 0.37 0.42 0.44 0.60
36 0.36 0.41 0.46 0.47 0.64
37 0.38 0.43 0.49 0.51 0.68
38 0.41 0.46 0.52 0.54 0.74
39 0.44 0.49 0.55 0.59 0.78
40 0.48 0.54 0.60 0.62 0.84
41 0.52 0.58 0.65 0.68 0.90
42 0.56 0.62 0.71 0.72 0.95
43 0.60 0.67 0.76 0.78 1.01
44 0.65 0.72 0.80 0.84 1.08
45 0.68 0.77 0.86 0.90 1.15
46 0.73 0.82 0.92 0.97 1.22
47 0.79 0.88 1.00 1.04 1.29
48 0.84 0.95 1.07 1.10 1.36
49 0.90 1.00 1.13 1.17 1.43
50 0.95 1.07 1.20 1.25 1.51
51 1.01 1.13 1.26 1.31 1.56
52 1.06 1.18 1.33 1.39 1.62
53 1.12 1.25 1.40 1.47 1.69
54 1.16 1.31 1.46 1.53 1.74
55 1.21 1.34 1.52 1.58 1.77
56 1.22 1.37 1.54 1.61 1.77
57 1.22 1.36 1.54 1.60 1.74
58 1.19 1.32 1.49 1.55 1.66
59 1.12 1.25 1.40 1.46 1.54

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0103

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.45 1.62 1.82 1.89 3.01

26 1.50 1.67 1.87 1.94 3.12
27 1.56 1.72 1.93 2.01 3.22
28 1.61 1.79 2.00 2.08 3.34
29 1.67 1.85 2.08 2.16 3.43
30 1.73 1.92 2.16 2.24 3.54
31 1.80 2.00 2.24 2.33 3.65
32 1.86 2.08 2.33 2.43 3.76
33 1.94 2.16 2.44 2.52 3.88
34 2.00 2.26 2.52 2.62 3.98
35 2.09 2.33 2.62 2.73 4.08
36 2.16 2.42 2.72 2.82 4.19
37 2.24 2.51 2.82 2.92 4.30
38 2.32 2.59 2.90 3.04 4.39
39 2.40 2.68 3.01 3.14 4.49
40 2.46 2.75 3.10 3.22 4.58
41 2.53 2.83 3.18 3.31 4.63
42 2.59 2.89 3.25 3.38 4.69
43 2.64 2.95 3.32 3.46 4.74
44 2.69 3.00 3.36 3.51 4.75
45 2.71 3.04 3.41 3.55 4.75
46 2.74 3.04 3.42 3.58 4.72
47 2.72 3.04 3.42 3.57 4.63
48 2.70 3.01 3.38 3.53 4.53
49 2.64 2.95 3.32 3.47 4.39
50 2.58 2.88 3.24 3.38 4.22
51 2.48 2.77 3.12 3.27 4.01
52 2.36 2.64 2.99 3.11 3.76
53 2.21 2.46 2.77 2.91 3.46
54 2.03 2.27 2.56 2.66 3.12
55 1.84 2.04 2.30 2.40 2.77
56 1.63 1.82 2.05 2.15 2.42
57 1.43 1.60 1.81 1.89 2.07
58 1.24 1.38 1.56 1.63 1.75
59 1.04 1.18 1.32 1.37 1.45
60 0.88 0.97 1.10 1.15 1.18
61 0.72 0.82 0.91 0.94 0.94
62 0.60 0.67 0.74 0.78 0.76
63 0.54 0.61 0.68 0.71 0.67
64 0.52 0.59 0.66 0.69 0.62

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0104

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.57 1.75 1.97 2.04 3.25

26 1.62 1.80 2.03 2.10 3.37
27 1.68 1.86 2.09 2.17 3.48
28 1.74 1.93 2.17 2.25 3.60
29 1.80 2.00 2.24 2.33 3.70
30 1.87 2.08 2.34 2.43 3.83
31 1.94 2.16 2.42 2.52 3.94
32 2.02 2.24 2.52 2.62 4.06
33 2.10 2.34 2.63 2.73 4.19
34 2.17 2.44 2.72 2.83 4.30
35 2.26 2.52 2.83 2.94 4.42
36 2.34 2.62 2.94 3.05 4.53
37 2.42 2.71 3.05 3.16 4.65
38 2.51 2.80 3.14 3.28 4.75
39 2.59 2.89 3.25 3.39 4.85
40 2.66 2.98 3.35 3.48 4.95
41 2.74 3.06 3.44 3.58 5.01
42 2.81 3.13 3.52 3.66 5.07
43 2.86 3.19 3.59 3.74 5.12
44 2.90 3.24 3.64 3.80 5.13
45 2.93 3.28 3.68 3.84 5.13
46 2.95 3.29 3.70 3.86 5.09
47 2.94 3.29 3.70 3.85 5.01
48 2.92 3.25 3.66 3.82 4.90
49 2.86 3.19 3.59 3.75 4.75
50 2.78 3.11 3.50 3.66 4.57
51 2.69 3.00 3.37 3.53 4.34
52 2.56 2.86 3.23 3.36 4.07
53 2.39 2.66 3.00 3.14 3.74
54 2.20 2.45 2.76 2.88 3.37
55 1.98 2.21 2.50 2.60 2.99
56 1.76 1.97 2.22 2.32 2.61
57 1.55 1.73 1.96 2.04 2.24
58 1.33 1.49 1.68 1.76 1.89
59 1.13 1.27 1.43 1.48 1.56
60 0.95 1.06 1.19 1.24 1.28
61 0.78 0.88 0.98 1.02 1.02
62 0.65 0.72 0.80 0.85 0.82
63 0.59 0.66 0.74 0.77 0.72
64 0.56 0.64 0.71 0.75 0.67

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0105

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.67 1.85 2.08 2.16 3.43

26 1.73 1.92 2.15 2.23 3.57
27 1.79 2.00 2.24 2.33 3.69
28 1.87 2.08 2.34 2.43 3.84
29 1.96 2.17 2.44 2.53 3.98
30 2.03 2.28 2.54 2.65 4.13
31 2.14 2.38 2.66 2.77 4.29
32 2.23 2.48 2.78 2.90 4.45
33 2.33 2.59 2.92 3.05 4.61
34 2.45 2.72 3.05 3.17 4.76
35 2.56 2.86 3.19 3.34 4.93
36 2.66 2.98 3.34 3.47 5.11
37 2.78 3.11 3.49 3.63 5.27
38 2.90 3.24 3.64 3.78 5.45
39 3.04 3.37 3.79 3.94 5.60
40 3.14 3.50 3.95 4.12 5.77
41 3.26 3.64 4.08 4.27 5.91
42 3.37 3.77 4.24 4.42 6.06
43 3.48 3.90 4.38 4.55 6.18
44 3.60 4.01 4.51 4.70 6.30
45 3.68 4.10 4.63 4.82 6.38
46 3.77 4.20 4.73 4.92 6.44
47 3.83 4.27 4.81 5.01 6.46
48 3.86 4.32 4.86 5.07 6.45
49 3.88 4.33 4.88 5.09 6.39
50 3.88 4.33 4.88 5.08 6.29
51 3.84 4.30 4.84 5.04 6.15
52 3.78 4.22 4.76 4.96 5.96
53 3.64 4.07 4.60 4.80 5.65
54 3.48 3.90 4.38 4.58 5.31
55 3.30 3.68 4.15 4.32 4.93
56 3.08 3.46 3.90 4.06 4.53
57 2.87 3.20 3.61 3.76 4.12
58 2.63 2.94 3.32 3.46 3.69
59 2.39 2.66 3.01 3.14 3.28
60 2.15 2.39 2.69 2.81 2.86
61 1.88 2.11 2.38 2.48 2.47
62 1.64 1.84 2.08 2.15 2.08
63 1.39 1.56 1.75 1.82 1.73
64 1.15 1.27 1.45 1.51 1.41
65 0.94 1.04 1.18 1.23 1.13
66 0.76 0.84 0.95 0.99 0.90
67 0.61 0.68 0.78 0.81 0.71
68 0.52 0.58 0.67 0.69 0.60
69 0.48 0.54 0.61 0.64 0.54

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0106

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.80 2.00 2.24 2.33 3.70

26 1.87 2.08 2.33 2.42 3.85
27 1.93 2.16 2.42 2.52 3.99
28 2.03 2.24 2.53 2.62 4.15
29 2.11 2.35 2.63 2.74 4.30
30 2.20 2.46 2.75 2.86 4.46
31 2.30 2.57 2.88 2.99 4.63
32 2.41 2.69 3.01 3.13 4.81
33 2.52 2.81 3.16 3.29 4.98
34 2.64 2.94 3.30 3.43 5.15
35 2.76 3.08 3.46 3.60 5.34
36 2.88 3.22 3.61 3.76 5.52
37 3.01 3.36 3.78 3.93 5.69
38 3.14 3.50 3.94 4.09 5.89
39 3.28 3.65 4.10 4.27 6.06
40 3.40 3.79 4.27 4.45 6.24
41 3.53 3.94 4.42 4.61 6.39
42 3.65 4.07 4.58 4.77 6.56
43 3.77 4.21 4.74 4.92 6.68
44 3.89 4.33 4.87 5.08 6.81
45 3.98 4.44 5.00 5.21 6.90
46 4.07 4.54 5.11 5.32 6.96
47 4.14 4.62 5.20 5.42 6.99
48 4.18 4.67 5.26 5.49 6.97
49 4.19 4.68 5.28 5.51 6.91
50 4.19 4.68 5.28 5.50 6.80
51 4.15 4.64 5.23 5.45 6.65
52 4.08 4.56 5.15 5.36 6.44
53 3.94 4.40 4.97 5.19 6.11
54 3.76 4.21 4.74 4.95 5.74
55 3.56 3.98 4.49 4.68 5.34
56 3.34 3.73 4.21 4.39 4.90
57 3.10 3.47 3.90 4.07 4.45
58 2.84 3.18 3.59 3.74 3.99
59 2.58 2.88 3.25 3.39 3.54
60 2.32 2.58 2.90 3.04 3.09
61 2.04 2.28 2.57 2.68 2.67
62 1.78 1.98 2.24 2.32 2.25
63 1.50 1.68 1.90 1.97 1.86
64 1.25 1.38 1.57 1.63 1.53
65 1.01 1.13 1.27 1.33 1.22
66 0.82 0.91 1.02 1.07 0.97
67 0.66 0.74 0.84 0.87 0.77
68 0.56 0.62 0.72 0.75 0.64
69 0.52 0.59 0.66 0.69 0.59

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0107

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.73 1.93 2.16 2.25

26 1.80 2.00 2.24 2.33
27 1.86 2.08 2.32 2.42
28 1.94 2.15 2.41 2.51
29 2.00 2.24 2.51 2.61
30 2.10 2.33 2.62 2.73
31 2.18 2.44 2.74 2.84
32 2.28 2.53 2.84 2.96
33 2.38 2.64 2.96 3.08
34 2.47 2.76 3.10 3.21
35 2.58 2.88 3.23 3.35
36 2.68 3.00 3.35 3.48
37 2.78 3.10 3.48 3.62
38 2.89 3.23 3.62 3.76
39 3.00 3.34 3.76 3.90
40 3.10 3.46 3.88 4.04
41 3.18 3.55 3.98 4.16
42 3.26 3.64 4.09 4.27
43 3.34 3.72 4.19 4.36
44 3.40 3.78 4.26 4.45
45 3.43 3.84 4.32 4.50
46 3.47 3.86 4.36 4.53
47 3.47 3.88 4.36 4.53
48 3.43 3.83 4.32 4.50
49 3.37 3.78 4.25 4.43
50 3.29 3.67 4.14 4.32
51 3.18 3.55 4.01 4.19
52 3.04 3.40 3.83 3.99
53 2.83 3.18 3.58 3.73
54 2.60 2.90 3.29 3.42
55 2.35 2.63 2.98 3.09
56 2.10 2.35 2.64 2.76
57 1.85 2.05 2.30 2.42
58 1.57 1.76 1.99 2.07
59 1.32 1.49 1.67 1.75

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0108

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.87 2.09 2.34 2.44

26 1.94 2.16 2.42 2.52
27 2.02 2.24 2.51 2.61
28 2.10 2.33 2.60 2.71
29 2.17 2.42 2.71 2.82
30 2.27 2.52 2.83 2.94
31 2.36 2.63 2.95 3.07
32 2.46 2.74 3.07 3.20
33 2.57 2.86 3.20 3.34
34 2.68 2.99 3.35 3.47
35 2.78 3.11 3.49 3.62
36 2.89 3.24 3.62 3.77
37 3.01 3.35 3.77 3.92
38 3.12 3.49 3.91 4.07
39 3.24 3.61 4.06 4.22
40 3.35 3.73 4.19 4.36
41 3.43 3.84 4.31 4.50
42 3.53 3.94 4.43 4.61
43 3.60 4.02 4.52 4.72
44 3.67 4.09 4.61 4.81
45 3.71 4.15 4.67 4.86
46 3.74 4.18 4.70 4.90
47 3.74 4.19 4.70 4.90
48 3.71 4.14 4.67 4.86
49 3.65 4.08 4.60 4.78
50 3.55 3.97 4.48 4.67
51 3.43 3.84 4.33 4.52
52 3.29 3.67 4.14 4.31
53 3.06 3.43 3.86 4.03
54 2.82 3.14 3.55 3.69
55 2.54 2.84 3.22 3.35
56 2.27 2.54 2.86 2.98
57 1.99 2.22 2.50 2.61
58 1.70 1.91 2.15 2.24
59 1.43 1.61 1.80 1.89

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0109

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.36 1.51 1.51

26 1.40 1.57 1.57
27 1.46 1.63 1.63
28 1.52 1.70 1.70
29 1.58 1.78 1.78
30 1.66 1.85 1.85
31 1.72 1.91 1.91
32 1.78 1.98 1.98
33 1.82 2.04 2.04
34 1.87 2.09 2.09
35 1.91 2.14 2.14
36 1.94 2.17 2.17
37 1.97 2.20 2.20
38 1.99 2.22 2.22
39 2.00 2.23 2.23
40 2.00 2.24 2.24
41 1.99 2.23 2.23
42 1.98 2.22 2.22
43 1.96 2.20 2.20
44 1.93 2.16 2.16
45 1.88 2.10 2.10
46 1.82 2.04 2.04
47 1.74 1.96 1.96
48 1.63 1.82 1.82
49 1.51 1.69 1.69
50 1.38 1.54 1.54
51 1.24 1.39 1.39
52 1.09 1.22 1.22
53 0.95 1.06 1.06
54 0.79 0.89 0.89
55 0.66 0.73 0.73
56 0.53 0.59 0.59
57 0.41 0.46 0.46
58 0.31 0.36 0.36
59 0.24 0.28 0.28

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0110

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.36 1.51 1.51

26 1.40 1.57 1.57
27 1.46 1.63 1.63
28 1.52 1.70 1.70
29 1.58 1.78 1.78
30 1.66 1.85 1.85
31 1.72 1.91 1.91
32 1.78 1.98 1.98
33 1.82 2.04 2.04
34 1.87 2.09 2.09
35 1.91 2.14 2.14
36 1.94 2.17 2.17
37 1.97 2.20 2.20
38 1.99 2.22 2.22
39 2.00 2.23 2.23
40 2.00 2.24 2.24
41 1.99 2.23 2.23
42 1.98 2.22 2.22
43 1.96 2.20 2.20
44 1.93 2.16 2.16
45 1.88 2.10 2.10
46 1.82 2.04 2.04
47 1.74 1.96 1.96
48 1.63 1.82 1.82
49 1.51 1.69 1.69
50 1.38 1.54 1.54
51 1.24 1.39 1.39
52 1.09 1.22 1.22
53 0.95 1.06 1.06
54 0.79 0.89 0.89
55 0.66 0.73 0.73
56 0.53 0.59 0.59
57 0.41 0.46 0.46
58 0.31 0.36 0.36
59 0.24 0.28 0.28

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0111

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.60 1.78 1.78

26 1.66 1.85 1.85
27 1.74 1.94 1.94
28 1.82 2.03 2.03
29 1.91 2.14 2.14
30 1.99 2.23 2.23
31 2.09 2.33 2.33
32 2.17 2.42 2.42
33 2.26 2.51 2.51
34 2.33 2.60 2.60
35 2.40 2.68 2.68
36 2.46 2.76 2.76
37 2.52 2.82 2.82
38 2.58 2.88 2.88
39 2.63 2.94 2.94
40 2.68 2.99 2.99
41 2.71 3.04 3.04
42 2.74 3.06 3.06
43 2.77 3.10 3.10
44 2.78 3.11 3.11
45 2.78 3.12 3.12
46 2.78 3.11 3.11
47 2.75 3.08 3.08
48 2.69 3.01 3.01
49 2.60 2.92 2.92
50 2.51 2.81 2.81
51 2.40 2.69 2.69
52 2.27 2.54 2.54
53 2.12 2.38 2.38
54 1.96 2.20 2.20
55 1.79 2.00 2.00
56 1.62 1.81 1.81
57 1.45 1.62 1.62
58 1.31 1.46 1.46
59 1.16 1.30 1.30

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0112

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.60 1.78 1.78

26 1.66 1.85 1.85
27 1.74 1.94 1.94
28 1.82 2.03 2.03
29 1.91 2.14 2.14
30 1.99 2.23 2.23
31 2.09 2.33 2.33
32 2.17 2.42 2.42
33 2.26 2.51 2.51
34 2.33 2.60 2.60
35 2.40 2.68 2.68
36 2.46 2.76 2.76
37 2.52 2.82 2.82
38 2.58 2.88 2.88
39 2.63 2.94 2.94
40 2.68 2.99 2.99
41 2.71 3.04 3.04
42 2.74 3.06 3.06
43 2.77 3.10 3.10
44 2.78 3.11 3.11
45 2.78 3.12 3.12
46 2.78 3.11 3.11
47 2.75 3.08 3.08
48 2.69 3.01 3.01
49 2.60 2.92 2.92
50 2.51 2.81 2.81
51 2.40 2.69 2.69
52 2.27 2.54 2.54
53 2.12 2.38 2.38
54 1.96 2.20 2.20
55 1.79 2.00 2.00
56 1.62 1.81 1.81
57 1.45 1.62 1.62
58 1.31 1.46 1.46
59 1.16 1.30 1.30

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0113

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.09 2.33 2.33

26 2.20 2.45 2.45
27 2.30 2.57 2.57
28 2.42 2.70 2.70
29 2.54 2.84 2.84
30 2.68 2.99 2.99
31 2.81 3.13 3.13
32 2.94 3.28 3.28
33 3.06 3.41 3.41
34 3.17 3.54 3.54
35 3.29 3.67 3.67
36 3.38 3.78 3.78
37 3.48 3.89 3.89
38 3.58 4.00 4.00
39 3.66 4.09 4.09
40 3.72 4.16 4.16
41 3.78 4.22 4.22
42 3.82 4.27 4.27
43 3.84 4.30 4.30
44 3.83 4.28 4.28
45 3.80 4.26 4.26
46 3.74 4.20 4.20
47 3.66 4.10 4.10
48 3.52 3.94 3.94
49 3.34 3.73 3.73
50 3.13 3.50 3.50
51 2.90 3.25 3.25
52 2.65 2.98 2.98
53 2.38 2.65 2.65
54 2.08 2.33 2.33
55 1.79 1.99 1.99
56 1.49 1.67 1.67
57 1.21 1.36 1.36
58 0.96 1.07 1.07
59 0.73 0.82 0.82

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0114

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.09 2.33 2.33

26 2.20 2.45 2.45
27 2.30 2.57 2.57
28 2.42 2.70 2.70
29 2.54 2.84 2.84
30 2.68 2.99 2.99
31 2.81 3.13 3.13
32 2.94 3.28 3.28
33 3.06 3.41 3.41
34 3.17 3.54 3.54
35 3.29 3.67 3.67
36 3.38 3.78 3.78
37 3.48 3.89 3.89
38 3.58 4.00 4.00
39 3.66 4.09 4.09
40 3.72 4.16 4.16
41 3.78 4.22 4.22
42 3.82 4.27 4.27
43 3.84 4.30 4.30
44 3.83 4.28 4.28
45 3.80 4.26 4.26
46 3.74 4.20 4.20
47 3.66 4.10 4.10
48 3.52 3.94 3.94
49 3.34 3.73 3.73
50 3.13 3.50 3.50
51 2.90 3.25 3.25
52 2.65 2.98 2.98
53 2.38 2.65 2.65
54 2.08 2.33 2.33
55 1.79 1.99 1.99
56 1.49 1.67 1.67
57 1.21 1.36 1.36
58 0.96 1.07 1.07
59 0.73 0.82 0.82

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0115

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.13 1.26 1.26

26 1.15 1.28 1.28
27 1.18 1.32 1.32
28 1.21 1.34 1.34
29 1.24 1.38 1.38
30 1.27 1.42 1.42
31 1.31 1.46 1.46
32 1.36 1.50 1.50
33 1.40 1.56 1.56
34 1.45 1.62 1.62
35 1.50 1.67 1.67
36 1.55 1.73 1.73
37 1.61 1.79 1.79
38 1.66 1.85 1.85
39 1.70 1.90 1.90
40 1.75 1.94 1.94
41 1.79 1.99 1.99
42 1.81 2.02 2.02
43 1.84 2.04 2.04
44 1.84 2.05 2.05
45 1.84 2.04 2.04
46 1.81 2.03 2.03
47 1.78 1.98 1.98
48 1.72 1.91 1.91
49 1.63 1.82 1.82
50 1.55 1.72 1.72
51 1.44 1.61 1.61
52 1.32 1.48 1.48
53 1.18 1.32 1.32
54 1.03 1.15 1.15
55 0.89 1.00 1.00
56 0.74 0.83 0.83
57 0.61 0.68 0.68
58 0.49 0.55 0.55
59 0.38 0.43 0.43

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0116

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.13 1.26 1.26

26 1.15 1.28 1.28
27 1.18 1.32 1.32
28 1.21 1.34 1.34
29 1.24 1.38 1.38
30 1.27 1.42 1.42
31 1.31 1.46 1.46
32 1.36 1.50 1.50
33 1.40 1.56 1.56
34 1.45 1.62 1.62
35 1.50 1.67 1.67
36 1.55 1.73 1.73
37 1.61 1.79 1.79
38 1.66 1.85 1.85
39 1.70 1.90 1.90
40 1.75 1.94 1.94
41 1.79 1.99 1.99
42 1.81 2.02 2.02
43 1.84 2.04 2.04
44 1.84 2.05 2.05
45 1.84 2.04 2.04
46 1.81 2.03 2.03
47 1.78 1.98 1.98
48 1.72 1.91 1.91
49 1.63 1.82 1.82
50 1.55 1.72 1.72
51 1.44 1.61 1.61
52 1.32 1.48 1.48
53 1.18 1.32 1.32
54 1.03 1.15 1.15
55 0.89 1.00 1.00
56 0.74 0.83 0.83
57 0.61 0.68 0.68
58 0.49 0.55 0.55
59 0.38 0.43 0.43

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0117

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.32 1.46 1.46

26 1.36 1.51 1.51
27 1.39 1.56 1.56
28 1.44 1.61 1.61
29 1.49 1.67 1.67
30 1.55 1.73 1.73
31 1.61 1.80 1.80
32 1.68 1.87 1.87
33 1.75 1.96 1.96
34 1.84 2.04 2.04
35 1.92 2.14 2.14
36 2.00 2.24 2.24
37 2.10 2.34 2.34
38 2.20 2.45 2.45
39 2.29 2.56 2.56
40 2.39 2.65 2.65
41 2.47 2.76 2.76
42 2.56 2.86 2.86
43 2.64 2.94 2.94
44 2.71 3.02 3.02
45 2.76 3.08 3.08
46 2.82 3.14 3.14
47 2.84 3.18 3.18
48 2.86 3.19 3.19
49 2.86 3.18 3.18
50 2.83 3.16 3.16
51 2.78 3.12 3.12
52 2.72 3.05 3.05
53 2.63 2.94 2.94
54 2.52 2.81 2.81
55 2.39 2.66 2.66
56 2.26 2.52 2.52
57 2.11 2.35 2.35
58 1.96 2.20 2.20
59 1.81 2.03 2.03

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0118

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.32 1.46 1.46

26 1.36 1.51 1.51
27 1.39 1.56 1.56
28 1.44 1.61 1.61
29 1.49 1.67 1.67
30 1.55 1.73 1.73
31 1.61 1.80 1.80
32 1.68 1.87 1.87
33 1.75 1.96 1.96
34 1.84 2.04 2.04
35 1.92 2.14 2.14
36 2.00 2.24 2.24
37 2.10 2.34 2.34
38 2.20 2.45 2.45
39 2.29 2.56 2.56
40 2.39 2.65 2.65
41 2.47 2.76 2.76
42 2.56 2.86 2.86
43 2.64 2.94 2.94
44 2.71 3.02 3.02
45 2.76 3.08 3.08
46 2.82 3.14 3.14
47 2.84 3.18 3.18
48 2.86 3.19 3.19
49 2.86 3.18 3.18
50 2.83 3.16 3.16
51 2.78 3.12 3.12
52 2.72 3.05 3.05
53 2.63 2.94 2.94
54 2.52 2.81 2.81
55 2.39 2.66 2.66
56 2.26 2.52 2.52
57 2.11 2.35 2.35
58 1.96 2.20 2.20
59 1.81 2.03 2.03

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0119

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.61 1.79 1.79

26 1.66 1.85 1.85
27 1.72 1.91 1.91
28 1.78 1.98 1.98
29 1.85 2.05 2.05
30 1.92 2.14 2.14
31 1.99 2.22 2.22
32 2.09 2.32 2.32
33 2.18 2.42 2.42
34 2.29 2.54 2.54
35 2.40 2.66 2.66
36 2.51 2.80 2.80
37 2.63 2.93 2.93
38 2.75 3.06 3.06
39 2.87 3.19 3.19
40 2.98 3.32 3.32
41 3.08 3.44 3.44
42 3.18 3.54 3.54
43 3.26 3.64 3.64
44 3.32 3.71 3.71
45 3.36 3.76 3.76
46 3.38 3.77 3.77
47 3.37 3.77 3.77
48 3.32 3.71 3.71
49 3.25 3.64 3.64
50 3.14 3.52 3.52
51 3.01 3.37 3.37
52 2.86 3.19 3.19
53 2.63 2.94 2.94
54 2.39 2.66 2.66
55 2.12 2.38 2.38
56 1.86 2.08 2.08
57 1.60 1.78 1.78
58 1.33 1.49 1.49
59 1.08 1.21 1.21

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0120

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.61 1.79 1.79

26 1.66 1.85 1.85
27 1.72 1.91 1.91
28 1.78 1.98 1.98
29 1.85 2.05 2.05
30 1.92 2.14 2.14
31 1.99 2.22 2.22
32 2.09 2.32 2.32
33 2.18 2.42 2.42
34 2.29 2.54 2.54
35 2.40 2.66 2.66
36 2.51 2.80 2.80
37 2.63 2.93 2.93
38 2.75 3.06 3.06
39 2.87 3.19 3.19
40 2.98 3.32 3.32
41 3.08 3.44 3.44
42 3.18 3.54 3.54
43 3.26 3.64 3.64
44 3.32 3.71 3.71
45 3.36 3.76 3.76
46 3.38 3.77 3.77
47 3.37 3.77 3.77
48 3.32 3.71 3.71
49 3.25 3.64 3.64
50 3.14 3.52 3.52
51 3.01 3.37 3.37
52 2.86 3.19 3.19
53 2.63 2.94 2.94
54 2.39 2.66 2.66
55 2.12 2.38 2.38
56 1.86 2.08 2.08
57 1.60 1.78 1.78
58 1.33 1.49 1.49
59 1.08 1.21 1.21

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0121

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.19 1.32 1.32

26 1.21 1.36 1.36
27 1.25 1.40 1.40
28 1.30 1.44 1.44
29 1.32 1.48 1.48
30 1.37 1.52 1.52
31 1.42 1.57 1.57
32 1.46 1.62 1.62
33 1.51 1.68 1.68
34 1.56 1.74 1.74
35 1.61 1.79 1.79
36 1.64 1.84 1.84
37 1.70 1.90 1.90
38 1.74 1.94 1.94
39 1.78 1.98 1.98
40 1.81 2.02 2.02
41 1.84 2.05 2.05
42 1.86 2.06 2.06
43 1.87 2.08 2.08
44 1.86 2.08 2.08
45 1.85 2.05 2.05
46 1.81 2.03 2.03
47 1.76 1.98 1.98
48 1.69 1.88 1.88
49 1.61 1.79 1.79
50 1.51 1.67 1.67
51 1.39 1.56 1.56
52 1.26 1.42 1.42
53 1.12 1.26 1.26
54 0.97 1.09 1.09
55 0.83 0.94 0.94
56 0.70 0.77 0.77
57 0.56 0.62 0.62
58 0.44 0.50 0.50
59 0.35 0.40 0.40

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0122

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.19 1.32 1.32

26 1.21 1.36 1.36
27 1.25 1.40 1.40
28 1.30 1.44 1.44
29 1.32 1.48 1.48
30 1.37 1.52 1.52
31 1.42 1.57 1.57
32 1.46 1.62 1.62
33 1.51 1.68 1.68
34 1.56 1.74 1.74
35 1.61 1.79 1.79
36 1.64 1.84 1.84
37 1.70 1.90 1.90
38 1.74 1.94 1.94
39 1.78 1.98 1.98
40 1.81 2.02 2.02
41 1.84 2.05 2.05
42 1.86 2.06 2.06
43 1.87 2.08 2.08
44 1.86 2.08 2.08
45 1.85 2.05 2.05
46 1.81 2.03 2.03
47 1.76 1.98 1.98
48 1.69 1.88 1.88
49 1.61 1.79 1.79
50 1.51 1.67 1.67
51 1.39 1.56 1.56
52 1.26 1.42 1.42
53 1.12 1.26 1.26
54 0.97 1.09 1.09
55 0.83 0.94 0.94
56 0.70 0.77 0.77
57 0.56 0.62 0.62
58 0.44 0.50 0.50
59 0.35 0.40 0.40

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0123

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.39 1.55 1.55

26 1.43 1.60 1.60
27 1.48 1.66 1.66
28 1.54 1.72 1.72
29 1.60 1.79 1.79
30 1.66 1.86 1.86
31 1.73 1.93 1.93
32 1.80 2.02 2.02
33 1.88 2.10 2.10
34 1.96 2.18 2.18
35 2.04 2.27 2.27
36 2.12 2.38 2.38
37 2.21 2.46 2.46
38 2.29 2.56 2.56
39 2.38 2.65 2.65
40 2.46 2.74 2.74
41 2.53 2.83 2.83
42 2.60 2.90 2.90
43 2.68 2.98 2.98
44 2.74 3.05 3.05
45 2.77 3.10 3.10
46 2.81 3.13 3.13
47 2.82 3.16 3.16
48 2.82 3.14 3.14
49 2.80 3.12 3.12
50 2.75 3.07 3.07
51 2.69 3.01 3.01
52 2.62 2.93 2.93
53 2.51 2.80 2.80
54 2.38 2.65 2.65
55 2.24 2.50 2.50
56 2.10 2.34 2.34
57 1.94 2.17 2.17
58 1.80 2.02 2.02
59 1.66 1.85 1.85

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0124

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.39 1.55 1.55

26 1.43 1.60 1.60
27 1.48 1.66 1.66
28 1.54 1.72 1.72
29 1.60 1.79 1.79
30 1.66 1.86 1.86
31 1.73 1.93 1.93
32 1.80 2.02 2.02
33 1.88 2.10 2.10
34 1.96 2.18 2.18
35 2.04 2.27 2.27
36 2.12 2.38 2.38
37 2.21 2.46 2.46
38 2.29 2.56 2.56
39 2.38 2.65 2.65
40 2.46 2.74 2.74
41 2.53 2.83 2.83
42 2.60 2.90 2.90
43 2.68 2.98 2.98
44 2.74 3.05 3.05
45 2.77 3.10 3.10
46 2.81 3.13 3.13
47 2.82 3.16 3.16
48 2.82 3.14 3.14
49 2.80 3.12 3.12
50 2.75 3.07 3.07
51 2.69 3.01 3.01
52 2.62 2.93 2.93
53 2.51 2.80 2.80
54 2.38 2.65 2.65
55 2.24 2.50 2.50
56 2.10 2.34 2.34
57 1.94 2.17 2.17
58 1.80 2.02 2.02
59 1.66 1.85 1.85

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0125

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.73 1.92 1.92

26 1.79 2.00 2.00
27 1.86 2.08 2.08
28 1.94 2.16 2.16
29 2.03 2.26 2.26
30 2.11 2.35 2.35
31 2.20 2.45 2.45
32 2.30 2.56 2.56
33 2.40 2.68 2.68
34 2.51 2.80 2.80
35 2.63 2.92 2.92
36 2.72 3.05 3.05
37 2.84 3.17 3.17
38 2.95 3.30 3.30
39 3.07 3.42 3.42
40 3.17 3.54 3.54
41 3.26 3.64 3.64
42 3.34 3.72 3.72
43 3.41 3.80 3.80
44 3.46 3.85 3.85
45 3.47 3.89 3.89
46 3.48 3.88 3.88
47 3.44 3.85 3.85
48 3.37 3.77 3.77
49 3.28 3.66 3.66
50 3.14 3.52 3.52
51 2.99 3.35 3.35
52 2.81 3.14 3.14
53 2.57 2.87 2.87
54 2.32 2.58 2.58
55 2.04 2.28 2.28
56 1.76 1.98 1.98
57 1.50 1.67 1.67
58 1.24 1.38 1.38
59 1.00 1.12 1.12

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0126

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.73 1.92 1.92

26 1.79 2.00 2.00
27 1.86 2.08 2.08
28 1.94 2.16 2.16
29 2.03 2.26 2.26
30 2.11 2.35 2.35
31 2.20 2.45 2.45
32 2.30 2.56 2.56
33 2.40 2.68 2.68
34 2.51 2.80 2.80
35 2.63 2.92 2.92
36 2.72 3.05 3.05
37 2.84 3.17 3.17
38 2.95 3.30 3.30
39 3.07 3.42 3.42
40 3.17 3.54 3.54
41 3.26 3.64 3.64
42 3.34 3.72 3.72
43 3.41 3.80 3.80
44 3.46 3.85 3.85
45 3.47 3.89 3.89
46 3.48 3.88 3.88
47 3.44 3.85 3.85
48 3.37 3.77 3.77
49 3.28 3.66 3.66
50 3.14 3.52 3.52
51 2.99 3.35 3.35
52 2.81 3.14 3.14
53 2.57 2.87 2.87
54 2.32 2.58 2.58
55 2.04 2.28 2.28
56 1.76 1.98 1.98
57 1.50 1.67 1.67
58 1.24 1.38 1.38
59 1.00 1.12 1.12

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-05Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0127

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.04 0.04 0.05

26 0.04 0.05 0.05
27 0.04 0.05 0.05
28 0.05 0.05 0.06
29 0.05 0.05 0.06
30 0.05 0.06 0.06
31 0.05 0.06 0.07
32 0.06 0.06 0.07
33 0.06 0.07 0.07
34 0.07 0.07 0.08
35 0.07 0.08 0.08
36 0.07 0.08 0.10
37 0.08 0.08 0.10
38 0.08 0.10 0.11
39 0.08 0.10 0.11
40 0.10 0.11 0.12
41 0.11 0.11 0.13
42 0.11 0.12 0.13
43 0.12 0.13 0.14
44 0.12 0.14 0.16
45 0.13 0.14 0.17
46 0.14 0.16 0.18
47 0.14 0.17 0.19
48 0.16 0.18 0.20
49 0.17 0.19 0.22
50 0.18 0.20 0.23
51 0.18 0.20 0.23
52 0.19 0.22 0.24
53 0.20 0.23 0.25
54 0.20 0.23 0.26
55 0.20 0.24 0.26
56 0.20 0.24 0.26
57 0.20 0.23 0.26
58 0.19 0.22 0.25
59 0.18 0.20 0.23

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-05Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0128

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.04 0.04 0.05

26 0.04 0.05 0.05
27 0.04 0.05 0.05
28 0.05 0.05 0.06
29 0.05 0.05 0.06
30 0.05 0.06 0.06
31 0.05 0.06 0.07
32 0.06 0.06 0.07
33 0.06 0.07 0.07
34 0.07 0.07 0.08
35 0.07 0.08 0.08
36 0.07 0.08 0.10
37 0.08 0.08 0.10
38 0.08 0.10 0.11
39 0.08 0.10 0.11
40 0.10 0.11 0.12
41 0.11 0.11 0.13
42 0.11 0.12 0.13
43 0.12 0.13 0.14
44 0.12 0.14 0.16
45 0.13 0.14 0.17
46 0.14 0.16 0.18
47 0.14 0.17 0.19
48 0.16 0.18 0.20
49 0.17 0.19 0.22
50 0.18 0.20 0.23
51 0.18 0.20 0.23
52 0.19 0.22 0.24
53 0.20 0.23 0.25
54 0.20 0.23 0.26
55 0.20 0.24 0.26
56 0.20 0.24 0.26
57 0.20 0.23 0.26
58 0.19 0.22 0.25
59 0.18 0.20 0.23

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-A65, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0129

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.92 1.03 1.15

26 0.96 1.07 1.20
27 1.01 1.12 1.25
28 1.04 1.16 1.31
29 1.09 1.21 1.36
30 1.13 1.26 1.42
31 1.18 1.31 1.48
32 1.21 1.36 1.52
33 1.25 1.39 1.57
34 1.28 1.44 1.61
35 1.32 1.46 1.64
36 1.33 1.50 1.68
37 1.36 1.52 1.70
38 1.38 1.54 1.73
39 1.39 1.55 1.74
40 1.39 1.56 1.75
41 1.39 1.56 1.75
42 1.38 1.55 1.74
43 1.37 1.54 1.73
44 1.36 1.51 1.70
45 1.33 1.49 1.67
46 1.30 1.44 1.63
47 1.25 1.39 1.57
48 1.18 1.31 1.49
49 1.09 1.22 1.38
50 1.01 1.13 1.27
51 0.91 1.02 1.15
52 0.82 0.91 1.03
53 0.71 0.79 0.90
54 0.61 0.68 0.77
55 0.50 0.56 0.64
56 0.41 0.46 0.52
57 0.32 0.36 0.40
58 0.25 0.28 0.31
59 0.19 0.22 0.24

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-A65, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0130

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.92 1.03 1.15

26 0.96 1.07 1.20
27 1.01 1.12 1.25
28 1.04 1.16 1.31
29 1.09 1.21 1.36
30 1.13 1.26 1.42
31 1.18 1.31 1.48
32 1.21 1.36 1.52
33 1.25 1.39 1.57
34 1.28 1.44 1.61
35 1.32 1.46 1.64
36 1.33 1.50 1.68
37 1.36 1.52 1.70
38 1.38 1.54 1.73
39 1.39 1.55 1.74
40 1.39 1.56 1.75
41 1.39 1.56 1.75
42 1.38 1.55 1.74
43 1.37 1.54 1.73
44 1.36 1.51 1.70
45 1.33 1.49 1.67
46 1.30 1.44 1.63
47 1.25 1.39 1.57
48 1.18 1.31 1.49
49 1.09 1.22 1.38
50 1.01 1.13 1.27
51 0.91 1.02 1.15
52 0.82 0.91 1.03
53 0.71 0.79 0.90
54 0.61 0.68 0.77
55 0.50 0.56 0.64
56 0.41 0.46 0.52
57 0.32 0.36 0.40
58 0.25 0.28 0.31
59 0.19 0.22 0.24

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-10Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
10 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0131

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.17 0.19 0.22

26 0.18 0.20 0.23
27 0.19 0.22 0.25
28 0.22 0.24 0.26
29 0.23 0.25 0.29
30 0.24 0.28 0.31
31 0.26 0.30 0.32
32 0.29 0.31 0.35
33 0.30 0.34 0.37
34 0.32 0.36 0.40
35 0.34 0.38 0.43
36 0.36 0.41 0.46
37 0.38 0.43 0.48
38 0.41 0.46 0.52
39 0.43 0.48 0.54
40 0.46 0.52 0.58
41 0.48 0.54 0.61
42 0.52 0.58 0.65
43 0.54 0.61 0.68
44 0.58 0.64 0.72
45 0.60 0.67 0.76
46 0.64 0.71 0.80
47 0.66 0.73 0.83
48 0.68 0.77 0.86
49 0.71 0.79 0.89
50 0.72 0.80 0.91
51 0.72 0.80 0.91
52 0.71 0.79 0.89
53 0.65 0.73 0.82
54 0.58 0.65 0.73
55 0.49 0.55 0.62
56 0.41 0.46 0.52
57 0.32 0.36 0.41
58 0.24 0.28 0.31
59 0.17 0.19 0.22

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-10Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
10 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0132

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.17 0.19 0.22

26 0.18 0.20 0.23
27 0.19 0.22 0.25
28 0.22 0.24 0.26
29 0.23 0.25 0.29
30 0.24 0.28 0.31
31 0.26 0.30 0.32
32 0.29 0.31 0.35
33 0.30 0.34 0.37
34 0.32 0.36 0.40
35 0.34 0.38 0.43
36 0.36 0.41 0.46
37 0.38 0.43 0.48
38 0.41 0.46 0.52
39 0.43 0.48 0.54
40 0.46 0.52 0.58
41 0.48 0.54 0.61
42 0.52 0.58 0.65
43 0.54 0.61 0.68
44 0.58 0.64 0.72
45 0.60 0.67 0.76
46 0.64 0.71 0.80
47 0.66 0.73 0.83
48 0.68 0.77 0.86
49 0.71 0.79 0.89
50 0.72 0.80 0.91
51 0.72 0.80 0.91
52 0.71 0.79 0.89
53 0.65 0.73 0.82
54 0.58 0.65 0.73
55 0.49 0.55 0.62
56 0.41 0.46 0.52
57 0.32 0.36 0.41
58 0.24 0.28 0.31
59 0.17 0.19 0.22

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-05Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0133

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.04 0.05 0.05

26 0.05 0.05 0.05
27 0.05 0.05 0.06
28 0.05 0.06 0.06
29 0.05 0.06 0.06
30 0.06 0.06 0.07
31 0.06 0.07 0.07
32 0.06 0.07 0.08
33 0.07 0.07 0.08
34 0.07 0.08 0.10
35 0.08 0.10 0.10
36 0.08 0.10 0.11
37 0.10 0.11 0.12
38 0.11 0.12 0.13
39 0.11 0.12 0.14
40 0.12 0.13 0.16
41 0.13 0.14 0.17
42 0.14 0.16 0.18
43 0.16 0.17 0.19
44 0.17 0.18 0.20
45 0.17 0.19 0.22
46 0.19 0.20 0.24
47 0.20 0.23 0.25
48 0.22 0.24 0.26
49 0.23 0.25 0.29
50 0.24 0.28 0.31
51 0.25 0.29 0.32
52 0.28 0.30 0.34
53 0.29 0.32 0.36
54 0.30 0.34 0.38
55 0.31 0.35 0.40
56 0.32 0.36 0.41
57 0.32 0.36 0.41
58 0.31 0.35 0.40
59 0.30 0.32 0.37

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-05Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0134

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.04 0.05 0.05

26 0.05 0.05 0.05
27 0.05 0.05 0.06
28 0.05 0.06 0.06
29 0.05 0.06 0.06
30 0.06 0.06 0.07
31 0.06 0.07 0.07
32 0.06 0.07 0.08
33 0.07 0.07 0.08
34 0.07 0.08 0.10
35 0.08 0.10 0.10
36 0.08 0.10 0.11
37 0.10 0.11 0.12
38 0.11 0.12 0.13
39 0.11 0.12 0.14
40 0.12 0.13 0.16
41 0.13 0.14 0.17
42 0.14 0.16 0.18
43 0.16 0.17 0.19
44 0.17 0.18 0.20
45 0.17 0.19 0.22
46 0.19 0.20 0.24
47 0.20 0.23 0.25
48 0.22 0.24 0.26
49 0.23 0.25 0.29
50 0.24 0.28 0.31
51 0.25 0.29 0.32
52 0.28 0.30 0.34
53 0.29 0.32 0.36
54 0.30 0.34 0.38
55 0.31 0.35 0.40
56 0.32 0.36 0.41
57 0.32 0.36 0.41
58 0.31 0.35 0.40
59 0.30 0.32 0.37

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-A65, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0135

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.78 0.86 0.97

26 0.79 0.89 0.98
27 0.82 0.90 1.01
28 0.83 0.92 1.04
29 0.85 0.95 1.07
30 0.88 0.97 1.09
31 0.91 1.01 1.13
32 0.94 1.04 1.18
33 0.97 1.08 1.21
34 1.01 1.13 1.26
35 1.04 1.16 1.31
36 1.08 1.21 1.36
37 1.12 1.25 1.40
38 1.15 1.28 1.45
39 1.19 1.33 1.50
40 1.22 1.37 1.54
41 1.26 1.40 1.57
42 1.28 1.43 1.60
43 1.30 1.44 1.62
44 1.31 1.45 1.64
45 1.31 1.46 1.64
46 1.30 1.45 1.63
47 1.28 1.43 1.61
48 1.25 1.39 1.56
49 1.20 1.33 1.50
50 1.14 1.27 1.43
51 1.07 1.20 1.34
52 1.00 1.10 1.25
53 0.89 1.00 1.13
54 0.79 0.88 1.00
55 0.68 0.77 0.86
56 0.58 0.65 0.73
57 0.48 0.54 0.60
58 0.38 0.43 0.49
59 0.31 0.35 0.38

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-A65, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0136

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.78 0.86 0.97

26 0.79 0.89 0.98
27 0.82 0.90 1.01
28 0.83 0.92 1.04
29 0.85 0.95 1.07
30 0.88 0.97 1.09
31 0.91 1.01 1.13
32 0.94 1.04 1.18
33 0.97 1.08 1.21
34 1.01 1.13 1.26
35 1.04 1.16 1.31
36 1.08 1.21 1.36
37 1.12 1.25 1.40
38 1.15 1.28 1.45
39 1.19 1.33 1.50
40 1.22 1.37 1.54
41 1.26 1.40 1.57
42 1.28 1.43 1.60
43 1.30 1.44 1.62
44 1.31 1.45 1.64
45 1.31 1.46 1.64
46 1.30 1.45 1.63
47 1.28 1.43 1.61
48 1.25 1.39 1.56
49 1.20 1.33 1.50
50 1.14 1.27 1.43
51 1.07 1.20 1.34
52 1.00 1.10 1.25
53 0.89 1.00 1.13
54 0.79 0.88 1.00
55 0.68 0.77 0.86
56 0.58 0.65 0.73
57 0.48 0.54 0.60
58 0.38 0.43 0.49
59 0.31 0.35 0.38

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-10Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
10 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0137

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.18 0.19 0.22

26 0.19 0.20 0.23
27 0.20 0.22 0.25
28 0.22 0.24 0.26
29 0.23 0.25 0.28
30 0.24 0.26 0.30
31 0.26 0.29 0.32
32 0.28 0.31 0.35
33 0.30 0.34 0.37
34 0.32 0.36 0.40
35 0.35 0.38 0.43
36 0.37 0.42 0.47
37 0.40 0.44 0.50
38 0.43 0.48 0.54
39 0.47 0.52 0.59
40 0.50 0.55 0.62
41 0.54 0.60 0.67
42 0.58 0.64 0.71
43 0.61 0.68 0.77
44 0.65 0.72 0.82
45 0.68 0.77 0.86
46 0.73 0.80 0.91
47 0.76 0.85 0.96
48 0.80 0.90 1.01
49 0.84 0.94 1.06
50 0.86 0.97 1.09
51 0.89 0.98 1.12
52 0.88 0.98 1.10
53 0.83 0.92 1.04
54 0.76 0.84 0.95
55 0.67 0.74 0.84
56 0.58 0.65 0.73
57 0.48 0.54 0.61
58 0.38 0.43 0.48
59 0.29 0.32 0.37

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-10Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
10 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0138

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.18 0.19 0.22

26 0.19 0.20 0.23
27 0.20 0.22 0.25
28 0.22 0.24 0.26
29 0.23 0.25 0.28
30 0.24 0.26 0.30
31 0.26 0.29 0.32
32 0.28 0.31 0.35
33 0.30 0.34 0.37
34 0.32 0.36 0.40
35 0.35 0.38 0.43
36 0.37 0.42 0.47
37 0.40 0.44 0.50
38 0.43 0.48 0.54
39 0.47 0.52 0.59
40 0.50 0.55 0.62
41 0.54 0.60 0.67
42 0.58 0.64 0.71
43 0.61 0.68 0.77
44 0.65 0.72 0.82
45 0.68 0.77 0.86
46 0.73 0.80 0.91
47 0.76 0.85 0.96
48 0.80 0.90 1.01
49 0.84 0.94 1.06
50 0.86 0.97 1.09
51 0.89 0.98 1.12
52 0.88 0.98 1.10
53 0.83 0.92 1.04
54 0.76 0.84 0.95
55 0.67 0.74 0.84
56 0.58 0.65 0.73
57 0.48 0.54 0.61
58 0.38 0.43 0.48
59 0.29 0.32 0.37

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-05Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0139

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.04 0.05 0.05

26 0.05 0.05 0.05
27 0.05 0.05 0.06
28 0.05 0.06 0.06
29 0.05 0.06 0.06
30 0.06 0.06 0.07
31 0.06 0.07 0.07
32 0.06 0.07 0.08
33 0.07 0.07 0.08
34 0.07 0.08 0.10
35 0.08 0.10 0.10
36 0.08 0.10 0.11
37 0.10 0.11 0.12
38 0.11 0.12 0.13
39 0.11 0.12 0.13
40 0.12 0.13 0.14
41 0.13 0.13 0.16
42 0.13 0.14 0.17
43 0.14 0.16 0.18
44 0.16 0.17 0.19
45 0.16 0.18 0.20
46 0.18 0.19 0.23
47 0.19 0.22 0.24
48 0.20 0.23 0.25
49 0.22 0.24 0.28
50 0.23 0.26 0.29
51 0.24 0.26 0.30
52 0.25 0.28 0.31
53 0.26 0.30 0.34
54 0.28 0.31 0.36
55 0.29 0.32 0.36
56 0.30 0.34 0.37
57 0.30 0.32 0.37
58 0.29 0.31 0.36
59 0.28 0.30 0.34

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-05Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0140

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.04 0.05 0.05

26 0.05 0.05 0.05
27 0.05 0.05 0.06
28 0.05 0.06 0.06
29 0.05 0.06 0.06
30 0.06 0.06 0.07
31 0.06 0.07 0.07
32 0.06 0.07 0.08
33 0.07 0.07 0.08
34 0.07 0.08 0.10
35 0.08 0.10 0.10
36 0.08 0.10 0.11
37 0.10 0.11 0.12
38 0.11 0.12 0.13
39 0.11 0.12 0.13
40 0.12 0.13 0.14
41 0.13 0.13 0.16
42 0.13 0.14 0.17
43 0.14 0.16 0.18
44 0.16 0.17 0.19
45 0.16 0.18 0.20
46 0.18 0.19 0.23
47 0.19 0.22 0.24
48 0.20 0.23 0.25
49 0.22 0.24 0.28
50 0.23 0.26 0.29
51 0.24 0.26 0.30
52 0.25 0.28 0.31
53 0.26 0.30 0.34
54 0.28 0.31 0.36
55 0.29 0.32 0.36
56 0.30 0.34 0.37
57 0.30 0.32 0.37
58 0.29 0.31 0.36
59 0.28 0.30 0.34

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-A65, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0141

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.82 0.91 1.02

26 0.84 0.94 1.04
27 0.86 0.96 1.07
28 0.89 0.98 1.12
29 0.91 1.02 1.14
30 0.94 1.04 1.18
31 0.98 1.08 1.21
32 1.01 1.13 1.26
33 1.04 1.16 1.31
34 1.08 1.21 1.34
35 1.12 1.24 1.39
36 1.14 1.28 1.44
37 1.18 1.32 1.48
38 1.21 1.34 1.52
39 1.24 1.39 1.56
40 1.27 1.42 1.60
41 1.30 1.44 1.62
42 1.31 1.46 1.63
43 1.32 1.46 1.64
44 1.32 1.46 1.66
45 1.32 1.48 1.66
46 1.30 1.45 1.63
47 1.27 1.42 1.60
48 1.24 1.37 1.55
49 1.18 1.31 1.48
50 1.10 1.24 1.39
51 1.03 1.15 1.30
52 0.95 1.06 1.20
53 0.84 0.95 1.07
54 0.74 0.83 0.94
55 0.64 0.72 0.80
56 0.54 0.60 0.68
57 0.44 0.49 0.55
58 0.35 0.40 0.44
59 0.29 0.31 0.35

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-A65, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0142

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.82 0.91 1.02

26 0.84 0.94 1.04
27 0.86 0.96 1.07
28 0.89 0.98 1.12
29 0.91 1.02 1.14
30 0.94 1.04 1.18
31 0.98 1.08 1.21
32 1.01 1.13 1.26
33 1.04 1.16 1.31
34 1.08 1.21 1.34
35 1.12 1.24 1.39
36 1.14 1.28 1.44
37 1.18 1.32 1.48
38 1.21 1.34 1.52
39 1.24 1.39 1.56
40 1.27 1.42 1.60
41 1.30 1.44 1.62
42 1.31 1.46 1.63
43 1.32 1.46 1.64
44 1.32 1.46 1.66
45 1.32 1.48 1.66
46 1.30 1.45 1.63
47 1.27 1.42 1.60
48 1.24 1.37 1.55
49 1.18 1.31 1.48
50 1.10 1.24 1.39
51 1.03 1.15 1.30
52 0.95 1.06 1.20
53 0.84 0.95 1.07
54 0.74 0.83 0.94
55 0.64 0.72 0.80
56 0.54 0.60 0.68
57 0.44 0.49 0.55
58 0.35 0.40 0.44
59 0.29 0.31 0.35

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-10Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
10 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0143

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.18 0.19 0.22

26 0.19 0.20 0.23
27 0.20 0.22 0.25
28 0.22 0.24 0.26
29 0.23 0.25 0.28
30 0.24 0.26 0.30
31 0.26 0.29 0.32
32 0.28 0.31 0.35
33 0.30 0.34 0.37
34 0.32 0.36 0.40
35 0.35 0.38 0.43
36 0.37 0.42 0.47
37 0.40 0.44 0.50
38 0.43 0.48 0.54
39 0.46 0.50 0.58
40 0.49 0.54 0.61
41 0.53 0.59 0.66
42 0.56 0.62 0.70
43 0.60 0.67 0.74
44 0.64 0.70 0.79
45 0.66 0.74 0.84
46 0.71 0.78 0.89
47 0.73 0.83 0.92
48 0.78 0.86 0.97
49 0.80 0.90 1.02
50 0.83 0.94 1.04
51 0.85 0.94 1.07
52 0.84 0.94 1.06
53 0.78 0.88 0.98
54 0.71 0.79 0.90
55 0.62 0.70 0.79
56 0.54 0.60 0.68
57 0.44 0.49 0.56
58 0.35 0.40 0.44
59 0.26 0.29 0.34

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-10Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
10 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0144

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.18 0.19 0.22

26 0.19 0.20 0.23
27 0.20 0.22 0.25
28 0.22 0.24 0.26
29 0.23 0.25 0.28
30 0.24 0.26 0.30
31 0.26 0.29 0.32
32 0.28 0.31 0.35
33 0.30 0.34 0.37
34 0.32 0.36 0.40
35 0.35 0.38 0.43
36 0.37 0.42 0.47
37 0.40 0.44 0.50
38 0.43 0.48 0.54
39 0.46 0.50 0.58
40 0.49 0.54 0.61
41 0.53 0.59 0.66
42 0.56 0.62 0.70
43 0.60 0.67 0.74
44 0.64 0.70 0.79
45 0.66 0.74 0.84
46 0.71 0.78 0.89
47 0.73 0.83 0.92
48 0.78 0.86 0.97
49 0.80 0.90 1.02
50 0.83 0.94 1.04
51 0.85 0.94 1.07
52 0.84 0.94 1.06
53 0.78 0.88 0.98
54 0.71 0.79 0.90
55 0.62 0.70 0.79
56 0.54 0.60 0.68
57 0.44 0.49 0.56
58 0.35 0.40 0.44
59 0.26 0.29 0.34

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0145

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.07 0.08 0.10

26 0.08 0.08 0.10
27 0.08 0.10 0.11
28 0.10 0.11 0.12
29 0.10 0.11 0.12
30 0.11 0.12 0.13
31 0.11 0.13 0.14
32 0.12 0.13 0.16
33 0.13 0.14 0.16
34 0.13 0.16 0.17
35 0.14 0.16 0.18
36 0.16 0.17 0.19
37 0.16 0.18 0.20
38 0.17 0.19 0.22
39 0.18 0.19 0.23
40 0.18 0.20 0.23
41 0.19 0.22 0.24
42 0.20 0.23 0.25
43 0.22 0.24 0.26
44 0.22 0.24 0.28
45 0.23 0.25 0.29
46 0.23 0.25 0.29
47 0.23 0.25 0.29
48 0.23 0.25 0.29
49 0.23 0.25 0.29
50 0.23 0.25 0.29
51 0.22 0.24 0.28
52 0.20 0.23 0.25
53 0.18 0.20 0.23
54 0.16 0.18 0.20
55 0.13 0.16 0.17
56 0.11 0.13 0.14
57 0.10 0.11 0.12
58 0.07 0.08 0.10
59 0.06 0.06 0.07

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0146

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.07 0.08 0.10

26 0.08 0.08 0.10
27 0.08 0.10 0.11
28 0.10 0.11 0.12
29 0.10 0.11 0.12
30 0.11 0.12 0.13
31 0.11 0.13 0.14
32 0.12 0.13 0.16
33 0.13 0.14 0.16
34 0.13 0.16 0.17
35 0.14 0.16 0.18
36 0.16 0.17 0.19
37 0.16 0.18 0.20
38 0.17 0.19 0.22
39 0.18 0.19 0.23
40 0.18 0.20 0.23
41 0.19 0.22 0.24
42 0.20 0.23 0.25
43 0.22 0.24 0.26
44 0.22 0.24 0.28
45 0.23 0.25 0.29
46 0.23 0.25 0.29
47 0.23 0.25 0.29
48 0.23 0.25 0.29
49 0.23 0.25 0.29
50 0.23 0.25 0.29
51 0.22 0.24 0.28
52 0.20 0.23 0.25
53 0.18 0.20 0.23
54 0.16 0.18 0.20
55 0.13 0.16 0.17
56 0.11 0.13 0.14
57 0.10 0.11 0.12
58 0.07 0.08 0.10
59 0.06 0.06 0.07

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0147

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.73 0.82 0.91

26 0.76 0.84 0.94
27 0.78 0.88 0.98
28 0.82 0.91 1.02
29 0.85 0.95 1.06
30 0.88 0.98 1.10
31 0.91 1.02 1.14
32 0.95 1.06 1.18
33 0.97 1.08 1.21
34 0.98 1.10 1.24
35 1.01 1.13 1.26
36 1.02 1.14 1.28
37 1.03 1.15 1.30
38 1.03 1.16 1.31
39 1.03 1.16 1.31
40 1.03 1.15 1.30
41 1.02 1.14 1.28
42 1.01 1.12 1.26
43 0.97 1.09 1.24
44 0.95 1.06 1.19
45 0.90 1.01 1.13
46 0.84 0.94 1.06
47 0.78 0.86 0.97
48 0.70 0.78 0.88
49 0.62 0.70 0.78
50 0.54 0.60 0.68
51 0.46 0.52 0.58
52 0.38 0.43 0.48
53 0.31 0.36 0.40
54 0.25 0.29 0.32
55 0.19 0.22 0.25
56 0.14 0.17 0.18
57 0.11 0.12 0.13
58 0.08 0.10 0.11
59 0.06 0.07 0.08

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0148

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.73 0.82 0.91

26 0.76 0.84 0.94
27 0.78 0.88 0.98
28 0.82 0.91 1.02
29 0.85 0.95 1.06
30 0.88 0.98 1.10
31 0.91 1.02 1.14
32 0.95 1.06 1.18
33 0.97 1.08 1.21
34 0.98 1.10 1.24
35 1.01 1.13 1.26
36 1.02 1.14 1.28
37 1.03 1.15 1.30
38 1.03 1.16 1.31
39 1.03 1.16 1.31
40 1.03 1.15 1.30
41 1.02 1.14 1.28
42 1.01 1.12 1.26
43 0.97 1.09 1.24
44 0.95 1.06 1.19
45 0.90 1.01 1.13
46 0.84 0.94 1.06
47 0.78 0.86 0.97
48 0.70 0.78 0.88
49 0.62 0.70 0.78
50 0.54 0.60 0.68
51 0.46 0.52 0.58
52 0.38 0.43 0.48
53 0.31 0.36 0.40
54 0.25 0.29 0.32
55 0.19 0.22 0.25
56 0.14 0.17 0.18
57 0.11 0.12 0.13
58 0.08 0.10 0.11
59 0.06 0.07 0.08

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0149

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.10 0.11 0.12

26 0.11 0.12 0.13
27 0.11 0.12 0.13
28 0.12 0.13 0.14
29 0.12 0.13 0.16
30 0.13 0.14 0.17
31 0.14 0.16 0.18
32 0.16 0.17 0.19
33 0.16 0.18 0.20
34 0.17 0.19 0.22
35 0.18 0.20 0.23
36 0.20 0.22 0.25
37 0.22 0.24 0.26
38 0.23 0.25 0.29
39 0.24 0.26 0.30
40 0.25 0.29 0.32
41 0.28 0.30 0.34
42 0.29 0.32 0.36
43 0.30 0.34 0.38
44 0.31 0.35 0.40
45 0.32 0.36 0.41
46 0.34 0.37 0.42
47 0.34 0.37 0.42
48 0.35 0.38 0.43
49 0.35 0.38 0.43
50 0.35 0.38 0.43
51 0.34 0.37 0.42
52 0.32 0.36 0.41
53 0.30 0.34 0.37
54 0.26 0.30 0.34
55 0.24 0.26 0.30
56 0.20 0.23 0.25
57 0.17 0.19 0.22
58 0.14 0.16 0.18
59 0.12 0.13 0.14

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0150

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.10 0.11 0.12

26 0.11 0.12 0.13
27 0.11 0.12 0.13
28 0.12 0.13 0.14
29 0.12 0.13 0.16
30 0.13 0.14 0.17
31 0.14 0.16 0.18
32 0.16 0.17 0.19
33 0.16 0.18 0.20
34 0.17 0.19 0.22
35 0.18 0.20 0.23
36 0.20 0.22 0.25
37 0.22 0.24 0.26
38 0.23 0.25 0.29
39 0.24 0.26 0.30
40 0.25 0.29 0.32
41 0.28 0.30 0.34
42 0.29 0.32 0.36
43 0.30 0.34 0.38
44 0.31 0.35 0.40
45 0.32 0.36 0.41
46 0.34 0.37 0.42
47 0.34 0.37 0.42
48 0.35 0.38 0.43
49 0.35 0.38 0.43
50 0.35 0.38 0.43
51 0.34 0.37 0.42
52 0.32 0.36 0.41
53 0.30 0.34 0.37
54 0.26 0.30 0.34
55 0.24 0.26 0.30
56 0.20 0.23 0.25
57 0.17 0.19 0.22
58 0.14 0.16 0.18
59 0.12 0.13 0.14

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0151

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.76 0.84 0.95

26 0.77 0.86 0.97
27 0.79 0.88 0.98
28 0.82 0.90 1.01
29 0.83 0.92 1.03
30 0.85 0.95 1.07
31 0.88 0.97 1.09
32 0.90 1.01 1.13
33 0.94 1.03 1.16
34 0.96 1.07 1.20
35 1.00 1.10 1.25
36 1.02 1.14 1.28
37 1.06 1.18 1.32
38 1.08 1.20 1.36
39 1.10 1.24 1.38
40 1.13 1.25 1.40
41 1.14 1.27 1.43
42 1.14 1.27 1.43
43 1.14 1.27 1.43
44 1.12 1.25 1.40
45 1.09 1.21 1.37
46 1.04 1.16 1.31
47 0.98 1.10 1.24
48 0.91 1.02 1.15
49 0.84 0.94 1.06
50 0.76 0.84 0.95
51 0.66 0.74 0.84
52 0.58 0.65 0.73
53 0.49 0.55 0.62
54 0.41 0.46 0.52
55 0.34 0.37 0.42
56 0.26 0.29 0.34
57 0.20 0.23 0.26
58 0.16 0.18 0.20
59 0.12 0.14 0.16

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0152

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.76 0.84 0.95

26 0.77 0.86 0.97
27 0.79 0.88 0.98
28 0.82 0.90 1.01
29 0.83 0.92 1.03
30 0.85 0.95 1.07
31 0.88 0.97 1.09
32 0.90 1.01 1.13
33 0.94 1.03 1.16
34 0.96 1.07 1.20
35 1.00 1.10 1.25
36 1.02 1.14 1.28
37 1.06 1.18 1.32
38 1.08 1.20 1.36
39 1.10 1.24 1.38
40 1.13 1.25 1.40
41 1.14 1.27 1.43
42 1.14 1.27 1.43
43 1.14 1.27 1.43
44 1.12 1.25 1.40
45 1.09 1.21 1.37
46 1.04 1.16 1.31
47 0.98 1.10 1.24
48 0.91 1.02 1.15
49 0.84 0.94 1.06
50 0.76 0.84 0.95
51 0.66 0.74 0.84
52 0.58 0.65 0.73
53 0.49 0.55 0.62
54 0.41 0.46 0.52
55 0.34 0.37 0.42
56 0.26 0.29 0.34
57 0.20 0.23 0.26
58 0.16 0.18 0.20
59 0.12 0.14 0.16

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0153

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.10 0.11 0.12

26 0.11 0.11 0.12
27 0.11 0.12 0.13
28 0.12 0.13 0.14
29 0.12 0.13 0.14
30 0.13 0.14 0.16
31 0.13 0.16 0.17
32 0.14 0.16 0.18
33 0.16 0.17 0.19
34 0.16 0.18 0.20
35 0.17 0.19 0.22
36 0.19 0.20 0.24
37 0.20 0.23 0.25
38 0.22 0.24 0.28
39 0.23 0.25 0.29
40 0.24 0.26 0.30
41 0.25 0.28 0.31
42 0.26 0.30 0.34
43 0.28 0.31 0.36
44 0.29 0.32 0.37
45 0.30 0.34 0.38
46 0.31 0.35 0.38
47 0.31 0.35 0.38
48 0.32 0.35 0.40
49 0.32 0.35 0.40
50 0.32 0.35 0.40
51 0.31 0.34 0.38
52 0.30 0.32 0.37
53 0.28 0.30 0.34
54 0.24 0.28 0.30
55 0.22 0.24 0.26
56 0.18 0.20 0.23
57 0.16 0.17 0.19
58 0.13 0.14 0.16
59 0.11 0.12 0.13

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0154

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.10 0.11 0.12

26 0.11 0.11 0.12
27 0.11 0.12 0.13
28 0.12 0.13 0.14
29 0.12 0.13 0.14
30 0.13 0.14 0.16
31 0.13 0.16 0.17
32 0.14 0.16 0.18
33 0.16 0.17 0.19
34 0.16 0.18 0.20
35 0.17 0.19 0.22
36 0.19 0.20 0.24
37 0.20 0.23 0.25
38 0.22 0.24 0.28
39 0.23 0.25 0.29
40 0.24 0.26 0.30
41 0.25 0.28 0.31
42 0.26 0.30 0.34
43 0.28 0.31 0.36
44 0.29 0.32 0.37
45 0.30 0.34 0.38
46 0.31 0.35 0.38
47 0.31 0.35 0.38
48 0.32 0.35 0.40
49 0.32 0.35 0.40
50 0.32 0.35 0.40
51 0.31 0.34 0.38
52 0.30 0.32 0.37
53 0.28 0.30 0.34
54 0.24 0.28 0.30
55 0.22 0.24 0.26
56 0.18 0.20 0.23
57 0.16 0.17 0.19
58 0.13 0.14 0.16
59 0.11 0.12 0.13

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0155

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.76 0.84 0.94

26 0.77 0.86 0.96
27 0.79 0.88 0.98
28 0.82 0.90 1.01
29 0.84 0.94 1.04
30 0.86 0.96 1.08
31 0.89 0.98 1.10
32 0.91 1.02 1.14
33 0.95 1.04 1.18
34 0.97 1.08 1.21
35 1.00 1.12 1.25
36 1.02 1.14 1.28
37 1.06 1.18 1.32
38 1.07 1.19 1.34
39 1.09 1.22 1.37
40 1.10 1.22 1.38
41 1.12 1.24 1.39
42 1.10 1.24 1.39
43 1.10 1.22 1.38
44 1.08 1.20 1.36
45 1.04 1.16 1.31
46 1.00 1.10 1.25
47 0.94 1.04 1.18
48 0.86 0.96 1.08
49 0.79 0.88 0.98
50 0.71 0.78 0.89
51 0.61 0.68 0.78
52 0.53 0.60 0.67
53 0.44 0.50 0.56
54 0.37 0.42 0.47
55 0.30 0.34 0.38
56 0.24 0.26 0.30
57 0.18 0.20 0.23
58 0.14 0.16 0.18
59 0.11 0.13 0.14

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/NC and IDI2000-P/NC-ML et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0156

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.76 0.84 0.94

26 0.77 0.86 0.96
27 0.79 0.88 0.98
28 0.82 0.90 1.01
29 0.84 0.94 1.04
30 0.86 0.96 1.08
31 0.89 0.98 1.10
32 0.91 1.02 1.14
33 0.95 1.04 1.18
34 0.97 1.08 1.21
35 1.00 1.12 1.25
36 1.02 1.14 1.28
37 1.06 1.18 1.32
38 1.07 1.19 1.34
39 1.09 1.22 1.37
40 1.10 1.22 1.38
41 1.12 1.24 1.39
42 1.10 1.24 1.39
43 1.10 1.22 1.38
44 1.08 1.20 1.36
45 1.04 1.16 1.31
46 1.00 1.10 1.25
47 0.94 1.04 1.18
48 0.86 0.96 1.08
49 0.79 0.88 0.98
50 0.71 0.78 0.89
51 0.61 0.68 0.78
52 0.53 0.60 0.67
53 0.44 0.50 0.56
54 0.37 0.42 0.47
55 0.30 0.34 0.38
56 0.24 0.26 0.30
57 0.18 0.20 0.23
58 0.14 0.16 0.18
59 0.11 0.13 0.14

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0157

Unisex

18 - 25 0.46 0.48 0.54 0.55 0.87 2.06 3.82
26 0.47 0.52 0.58 0.60 0.92 2.17 3.99
27 0.50 0.56 0.62 0.63 0.98 2.28 4.18
28 0.55 0.60 0.65 0.67 1.05 2.39 4.40
29 0.58 0.65 0.70 0.71 1.10 2.51 4.61

30 0.62 0.67 0.76 0.77 1.17 2.64 4.85
31 0.68 0.73 0.80 0.83 1.25 2.78 5.10
32 0.72 0.78 0.86 0.89 1.33 2.94 5.37
33 0.78 0.84 0.94 0.95 1.44 3.11 5.67
34 0.83 0.90 1.00 1.02 1.53 3.27 5.97

35 0.90 0.98 1.07 1.10 1.62 3.44 6.29
36 0.97 1.06 1.16 1.18 1.74 3.64 6.66
37 1.03 1.14 1.25 1.29 1.84 3.87 7.03
38 1.12 1.22 1.34 1.38 1.98 4.08 7.45
39 1.20 1.32 1.45 1.50 2.12 4.31 7.87

40 1.30 1.42 1.56 1.60 2.25 4.57 8.35
41 1.40 1.52 1.68 1.74 2.40 4.83 8.83
42 1.51 1.64 1.81 1.85 2.55 5.10 9.36
43 1.61 1.78 1.94 2.01 2.73 5.41 9.91
44 1.73 1.88 2.09 2.15 2.90 5.73 10.51

45 1.86 2.03 2.24 2.31 3.08 6.04 11.12
46 1.99 2.17 2.40 2.47 3.27 6.38 11.75
47 2.14 2.33 2.56 2.62 3.45 6.73 12.41
48 2.27 2.50 2.74 2.82 3.66 7.10 13.15
49 2.42 2.65 2.92 3.00 3.85 7.47 13.87

50 2.56 2.81 3.11 3.20 4.03 7.84 14.58
51 2.71 2.96 3.26 3.37 4.21 8.20 15.26
52 2.84 3.10 3.43 3.54 4.37 8.50 15.84
53 3.01 3.29 3.64 3.75 4.54 8.89 16.53
54 3.14 3.44 3.79 3.91 4.69 9.19 17.08

55 3.25 3.55 3.94 4.05 4.77 9.37 17.42
56 3.30 3.61 3.98 4.11 4.77 9.42 17.48
57 3.29 3.60 3.96 4.11 4.68 9.25 17.17
58 3.19 3.49 3.84 3.97 4.47 8.90 16.47
59 3.00 3.29 3.64 3.74 4.14 8.27 15.28

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0158

Unisex

18 - 25 0.47 0.49 0.56 0.58 0.91 2.15 3.97
26 0.48 0.53 0.60 0.62 0.95 2.26 4.15
27 0.52 0.58 0.65 0.66 1.01 2.37 4.35
28 0.56 0.61 0.67 0.69 1.09 2.49 4.58
29 0.59 0.66 0.72 0.74 1.15 2.61 4.80

30 0.64 0.70 0.78 0.81 1.22 2.75 5.05
31 0.70 0.76 0.83 0.86 1.30 2.89 5.30
32 0.73 0.80 0.89 0.92 1.39 3.06 5.59
33 0.79 0.86 0.97 0.99 1.50 3.23 5.90
34 0.84 0.92 1.03 1.07 1.59 3.40 6.22

35 0.91 1.01 1.10 1.15 1.69 3.58 6.55
36 0.98 1.08 1.20 1.23 1.81 3.78 6.92
37 1.06 1.16 1.30 1.33 1.91 4.03 7.32
38 1.14 1.26 1.39 1.44 2.06 4.25 7.74
39 1.22 1.36 1.50 1.55 2.20 4.49 8.18

40 1.32 1.45 1.61 1.67 2.35 4.75 8.68
41 1.43 1.56 1.74 1.81 2.50 5.03 9.19
42 1.54 1.69 1.87 1.92 2.66 5.30 9.74
43 1.63 1.82 2.02 2.09 2.83 5.63 10.31
44 1.75 1.93 2.16 2.23 3.01 5.96 10.92

45 1.88 2.08 2.32 2.40 3.21 6.28 11.56
46 2.03 2.23 2.48 2.56 3.39 6.63 12.22
47 2.17 2.39 2.64 2.73 3.59 7.00 12.90
48 2.30 2.56 2.83 2.93 3.80 7.38 13.67
49 2.46 2.72 3.01 3.12 4.00 7.77 14.42

50 2.60 2.88 3.22 3.32 4.19 8.15 15.16
51 2.76 3.04 3.38 3.51 4.37 8.53 15.87
52 2.89 3.18 3.55 3.68 4.54 8.84 16.48
53 3.06 3.37 3.76 3.90 4.73 9.24 17.19
54 3.19 3.53 3.92 4.07 4.88 9.56 17.77

55 3.30 3.65 4.07 4.21 4.96 9.75 18.12
56 3.35 3.71 4.13 4.27 4.96 9.79 18.18
57 3.34 3.70 4.10 4.27 4.86 9.63 17.85
58 3.24 3.59 3.97 4.13 4.65 9.25 17.13
59 3.05 3.37 3.76 3.89 4.30 8.60 15.90

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0159

Unisex

18 - 25 0.48 0.52 0.59 0.61 0.95 2.27 4.20
26 0.49 0.55 0.62 0.66 1.01 2.39 4.39
27 0.53 0.60 0.67 0.69 1.07 2.51 4.60
28 0.58 0.64 0.71 0.74 1.15 2.63 4.84
29 0.60 0.68 0.76 0.78 1.22 2.76 5.07

30 0.65 0.72 0.82 0.85 1.29 2.90 5.34
31 0.71 0.78 0.88 0.91 1.38 3.06 5.61
32 0.74 0.83 0.94 0.98 1.47 3.23 5.91
33 0.82 0.90 1.02 1.05 1.58 3.42 6.24
34 0.86 0.96 1.08 1.13 1.68 3.60 6.57

35 0.94 1.04 1.16 1.22 1.78 3.78 6.92
36 1.01 1.13 1.26 1.30 1.91 4.00 7.33
37 1.08 1.21 1.36 1.41 2.02 4.26 7.73
38 1.16 1.31 1.46 1.52 2.17 4.49 8.20
39 1.25 1.40 1.57 1.64 2.32 4.74 8.66

40 1.36 1.51 1.69 1.76 2.47 5.03 9.19
41 1.46 1.62 1.82 1.91 2.65 5.31 9.71
42 1.57 1.75 1.97 2.04 2.81 5.61 10.30
43 1.68 1.88 2.11 2.21 2.99 5.95 10.90
44 1.80 2.00 2.27 2.36 3.19 6.30 11.56

45 1.93 2.16 2.44 2.54 3.39 6.64 12.23
46 2.08 2.32 2.60 2.71 3.59 7.02 12.93
47 2.22 2.47 2.77 2.89 3.80 7.40 13.65
48 2.36 2.65 2.98 3.09 4.01 7.81 14.47
49 2.52 2.82 3.17 3.30 4.23 8.22 15.26

50 2.66 2.99 3.37 3.51 4.43 8.62 16.04
51 2.82 3.16 3.55 3.70 4.62 9.02 16.79
52 2.96 3.30 3.73 3.89 4.81 9.35 17.42
53 3.13 3.50 3.95 4.12 4.99 9.78 18.18
54 3.28 3.66 4.13 4.30 5.15 10.11 18.79

55 3.38 3.78 4.27 4.45 5.24 10.31 19.16
56 3.43 3.84 4.33 4.51 5.24 10.36 19.23
57 3.42 3.83 4.31 4.51 5.14 10.18 18.89
58 3.32 3.72 4.18 4.36 4.91 9.79 18.12
59 3.12 3.49 3.95 4.11 4.55 9.10 16.81

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0160

Unisex

18 - 25 0.50 0.54 0.60 0.62 0.97 2.29 4.24
26 0.53 0.58 0.64 0.66 1.02 2.41 4.43
27 0.56 0.62 0.68 0.70 1.09 2.52 4.65
28 0.61 0.66 0.73 0.75 1.15 2.65 4.88
29 0.65 0.71 0.77 0.79 1.23 2.78 5.12

30 0.70 0.76 0.83 0.86 1.31 2.94 5.40
31 0.74 0.82 0.90 0.92 1.39 3.09 5.68
32 0.79 0.86 0.96 0.99 1.48 3.26 5.97
33 0.86 0.94 1.03 1.06 1.58 3.44 6.29
34 0.92 1.01 1.10 1.14 1.69 3.64 6.63

35 1.01 1.09 1.19 1.23 1.81 3.83 7.00
36 1.07 1.18 1.30 1.32 1.92 4.05 7.39
37 1.15 1.26 1.39 1.44 2.05 4.30 7.80
38 1.25 1.37 1.49 1.54 2.20 4.53 8.27
39 1.33 1.46 1.61 1.67 2.35 4.80 8.75

40 1.44 1.58 1.73 1.78 2.50 5.07 9.27
41 1.56 1.69 1.86 1.92 2.67 5.37 9.81
42 1.67 1.82 2.00 2.06 2.84 5.68 10.40
43 1.80 1.97 2.15 2.23 3.04 6.02 11.01
44 1.92 2.10 2.32 2.38 3.22 6.37 11.67

45 2.06 2.26 2.48 2.56 3.43 6.72 12.35
46 2.21 2.41 2.66 2.74 3.63 7.08 13.06
47 2.36 2.58 2.83 2.92 3.83 7.48 13.78
48 2.52 2.76 3.04 3.13 4.05 7.89 14.61
49 2.69 2.94 3.24 3.34 4.27 8.31 15.41

50 2.84 3.12 3.44 3.54 4.47 8.71 16.19
51 3.01 3.29 3.64 3.75 4.67 9.11 16.94
52 3.16 3.46 3.80 3.93 4.85 9.45 17.60
53 3.34 3.66 4.04 4.16 5.05 9.87 18.36
54 3.49 3.83 4.21 4.36 5.21 10.20 18.98

55 3.60 3.95 4.36 4.50 5.29 10.42 19.36
56 3.66 4.02 4.43 4.57 5.29 10.46 19.42
57 3.65 4.00 4.40 4.55 5.20 10.29 19.09
58 3.55 3.88 4.27 4.40 4.97 9.89 18.30
59 3.32 3.65 4.03 4.15 4.60 9.20 16.98

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0161

Unisex

18 - 25 0.52 0.55 0.62 0.64 1.00 2.38 4.41
26 0.54 0.59 0.66 0.68 1.07 2.51 4.61
27 0.58 0.64 0.71 0.72 1.14 2.62 4.84
28 0.62 0.68 0.76 0.77 1.20 2.76 5.08
29 0.66 0.73 0.79 0.83 1.28 2.89 5.32

30 0.71 0.78 0.85 0.90 1.36 3.06 5.62
31 0.76 0.84 0.92 0.95 1.45 3.21 5.91
32 0.80 0.89 1.00 1.02 1.54 3.39 6.22
33 0.88 0.96 1.07 1.10 1.64 3.58 6.55
34 0.94 1.03 1.14 1.18 1.76 3.78 6.90

35 1.02 1.12 1.24 1.28 1.87 3.98 7.28
36 1.09 1.20 1.34 1.37 2.00 4.21 7.69
37 1.18 1.30 1.44 1.50 2.13 4.48 8.11
38 1.27 1.40 1.54 1.60 2.29 4.71 8.60
39 1.36 1.50 1.67 1.74 2.44 4.99 9.10

40 1.46 1.62 1.79 1.85 2.60 5.27 9.65
41 1.58 1.74 1.93 2.00 2.77 5.59 10.21
42 1.69 1.87 2.08 2.14 2.96 5.91 10.81
43 1.82 2.02 2.22 2.32 3.15 6.26 11.45
44 1.96 2.15 2.40 2.47 3.35 6.62 12.13

45 2.10 2.32 2.57 2.67 3.57 6.99 12.85
46 2.24 2.47 2.76 2.85 3.77 7.37 13.59
47 2.40 2.65 2.93 3.04 3.98 7.78 14.33
48 2.57 2.83 3.14 3.25 4.21 8.21 15.19
49 2.74 3.01 3.35 3.47 4.44 8.64 16.03

50 2.89 3.20 3.56 3.68 4.66 9.06 16.84
51 3.06 3.37 3.76 3.90 4.85 9.47 17.62
52 3.20 3.54 3.94 4.09 5.05 9.82 18.30
53 3.40 3.76 4.19 4.32 5.24 10.26 19.10
54 3.55 3.92 4.36 4.53 5.42 10.60 19.73

55 3.66 4.04 4.51 4.68 5.50 10.84 20.13
56 3.72 4.12 4.58 4.75 5.50 10.88 20.20
57 3.71 4.09 4.56 4.74 5.41 10.70 19.86
58 3.61 3.97 4.42 4.58 5.16 10.29 19.03
59 3.38 3.74 4.18 4.31 4.78 9.57 17.67

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0162

Unisex

18 - 25 0.53 0.58 0.65 0.68 1.06 2.52 4.66
26 0.55 0.61 0.70 0.72 1.13 2.65 4.87
27 0.59 0.66 0.74 0.77 1.20 2.77 5.12
28 0.64 0.71 0.79 0.82 1.27 2.92 5.37
29 0.67 0.76 0.84 0.87 1.36 3.06 5.63

30 0.72 0.80 0.90 0.94 1.44 3.23 5.94
31 0.78 0.86 0.97 1.01 1.53 3.40 6.25
32 0.83 0.92 1.04 1.08 1.63 3.59 6.57
33 0.90 1.00 1.13 1.16 1.74 3.78 6.92
34 0.96 1.07 1.20 1.25 1.86 4.00 7.29

35 1.04 1.16 1.30 1.36 1.98 4.21 7.70
36 1.12 1.25 1.40 1.45 2.12 4.46 8.13
37 1.20 1.34 1.51 1.58 2.25 4.73 8.58
38 1.30 1.45 1.62 1.69 2.42 4.98 9.10
39 1.39 1.56 1.75 1.83 2.58 5.28 9.63

40 1.50 1.68 1.88 1.96 2.75 5.58 10.20
41 1.62 1.80 2.03 2.12 2.93 5.91 10.79
42 1.74 1.94 2.18 2.27 3.12 6.25 11.44
43 1.87 2.09 2.34 2.45 3.34 6.62 12.11
44 2.00 2.23 2.52 2.62 3.54 7.01 12.84

45 2.15 2.40 2.70 2.82 3.77 7.39 13.59
46 2.30 2.57 2.89 3.01 3.99 7.79 14.37
47 2.46 2.75 3.08 3.21 4.21 8.23 15.16
48 2.63 2.94 3.30 3.44 4.45 8.68 16.07
49 2.80 3.13 3.52 3.67 4.69 9.14 16.95

50 2.96 3.32 3.74 3.90 4.92 9.58 17.81
51 3.13 3.50 3.95 4.12 5.13 10.02 18.63
52 3.29 3.67 4.14 4.32 5.34 10.40 19.36
53 3.48 3.89 4.39 4.58 5.54 10.86 20.20
54 3.64 4.07 4.58 4.78 5.73 11.22 20.88

55 3.76 4.20 4.74 4.95 5.82 11.46 21.30
56 3.82 4.27 4.81 5.01 5.82 11.51 21.36
57 3.80 4.25 4.79 5.00 5.72 11.32 21.00
58 3.70 4.13 4.64 4.84 5.46 10.88 20.13
59 3.47 3.88 4.38 4.57 5.06 10.12 18.68

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0163

Unisex

18 - 25 4.02 4.38 4.79 5.35 9.02 19.93
26 4.14 4.51 4.94 5.52 9.32 20.42
27 4.27 4.66 5.10 5.72 9.61 20.90
28 4.43 4.82 5.29 5.91 9.92 21.37
29 4.58 4.99 5.48 6.14 10.24 21.82

30 4.75 5.18 5.70 6.35 10.56 22.26
31 4.94 5.39 5.92 6.61 10.87 22.67
32 5.14 5.59 6.16 6.85 11.19 23.09
33 5.34 5.83 6.42 7.14 11.52 23.49
34 5.56 6.06 6.66 7.43 11.86 23.86

35 5.77 6.30 6.91 7.71 12.17 24.21
36 5.98 6.53 7.16 8.00 12.47 24.55
37 6.19 6.76 7.43 8.27 12.78 24.85
38 6.41 7.00 7.68 8.57 13.05 25.12
39 6.61 7.22 7.93 8.83 13.32 25.36

40 6.80 7.43 8.17 9.09 13.57 25.55
41 6.98 7.63 8.39 9.33 13.75 25.65
42 7.14 7.80 8.59 9.55 13.90 25.71
43 7.28 7.97 8.76 9.72 14.01 25.70
44 7.39 8.09 8.90 9.87 14.03 25.58

45 7.48 8.17 9.00 9.96 13.98 25.38
46 7.51 8.21 9.04 10.01 13.88 25.04
47 7.49 8.20 9.04 9.97 13.65 24.56
48 7.40 8.11 8.94 9.86 13.32 23.93
49 7.28 7.97 8.78 9.66 12.87 23.14

50 7.08 7.76 8.56 9.38 12.32 22.21
51 6.83 7.49 8.26 9.03 11.66 21.13
52 6.53 7.14 7.88 8.60 10.93 19.89
53 6.08 6.66 7.34 7.96 9.97 18.27
54 5.59 6.11 6.74 7.27 8.95 16.58

55 5.05 5.53 6.11 6.52 7.89 14.77
56 4.50 4.93 5.44 5.76 6.82 12.98
57 3.95 4.32 4.76 5.00 5.78 11.19
58 3.40 3.72 4.10 4.27 4.83 9.52
59 2.88 3.16 3.48 3.58 3.96 7.93

60 2.40 2.63 2.90 2.99 3.24 6.52
61 1.99 2.17 2.40 2.47 2.60 5.28
62 1.64 1.79 1.98 2.04 2.07 4.28
63 1.50 1.63 1.81 1.86 1.83 3.84
64 1.43 1.57 1.73 1.79 1.71 3.62

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0164

Unisex

18 - 25 4.03 4.39 4.81 5.37 9.05 20.02
26 4.14 4.52 4.97 5.54 9.35 20.50
27 4.28 4.67 5.12 5.74 9.65 20.99
28 4.44 4.84 5.32 5.93 9.97 21.47
29 4.60 5.02 5.51 6.16 10.28 21.92

30 4.76 5.21 5.72 6.38 10.60 22.37
31 4.96 5.41 5.94 6.65 10.91 22.78
32 5.15 5.62 6.19 6.89 11.25 23.21
33 5.35 5.86 6.44 7.18 11.58 23.61
34 5.57 6.08 6.70 7.48 11.91 23.99

35 5.78 6.32 6.95 7.75 12.24 24.34
36 6.00 6.55 7.20 8.05 12.54 24.70
37 6.20 6.78 7.48 8.31 12.85 25.00
38 6.43 7.02 7.73 8.63 13.13 25.29
39 6.64 7.26 7.98 8.89 13.40 25.53

40 6.83 7.46 8.22 9.15 13.66 25.74
41 7.01 7.67 8.45 9.40 13.85 25.85
42 7.16 7.85 8.65 9.61 14.01 25.91
43 7.31 8.02 8.83 9.80 14.11 25.92
44 7.42 8.14 8.98 9.95 14.15 25.81

45 7.50 8.22 9.07 10.05 14.11 25.62
46 7.55 8.27 9.12 10.10 14.01 25.29
47 7.52 8.26 9.13 10.07 13.79 24.83
48 7.44 8.17 9.04 9.97 13.46 24.21
49 7.32 8.04 8.88 9.78 13.02 23.44

50 7.13 7.84 8.66 9.51 12.48 22.52
51 6.88 7.56 8.38 9.17 11.82 21.46
52 6.58 7.22 8.00 8.74 11.10 20.23
53 6.13 6.74 7.46 8.11 10.15 18.62
54 5.64 6.20 6.88 7.43 9.13 16.95

55 5.11 5.62 6.24 6.68 8.07 15.15
56 4.56 5.03 5.58 5.92 7.00 13.35
57 4.01 4.42 4.91 5.16 5.97 11.56
58 3.44 3.82 4.24 4.43 5.00 9.87
59 2.93 3.24 3.60 3.73 4.12 8.26

60 2.44 2.70 3.00 3.11 3.37 6.79
61 2.03 2.23 2.48 2.56 2.70 5.49
62 1.67 1.84 2.05 2.12 2.15 4.46
63 1.52 1.68 1.87 1.93 1.90 3.99
64 1.45 1.61 1.79 1.86 1.78 3.76

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0165

Unisex

18 - 25 4.04 4.40 4.84 5.41 9.10 20.14
26 4.15 4.55 4.99 5.58 9.41 20.64
27 4.30 4.69 5.16 5.77 9.71 21.13
28 4.45 4.86 5.34 5.98 10.03 21.62
29 4.61 5.04 5.54 6.21 10.35 22.08

30 4.79 5.23 5.76 6.43 10.67 22.53
31 4.97 5.44 5.99 6.69 10.99 22.95
32 5.17 5.64 6.24 6.95 11.33 23.39
33 5.38 5.88 6.49 7.23 11.66 23.79
34 5.59 6.12 6.74 7.53 12.01 24.19

35 5.81 6.36 7.01 7.82 12.33 24.55
36 6.02 6.60 7.26 8.12 12.64 24.92
37 6.23 6.83 7.54 8.40 12.96 25.23
38 6.46 7.07 7.80 8.71 13.25 25.53
39 6.66 7.31 8.06 8.98 13.52 25.78

40 6.86 7.52 8.30 9.25 13.79 26.02
41 7.04 7.73 8.53 9.50 14.00 26.14
42 7.20 7.91 8.75 9.73 14.16 26.21
43 7.34 8.08 8.94 9.91 14.27 26.24
44 7.46 8.21 9.10 10.07 14.32 26.15

45 7.55 8.29 9.19 10.19 14.29 25.98
46 7.60 8.35 9.25 10.25 14.20 25.67
47 7.57 8.35 9.26 10.24 14.00 25.23
48 7.50 8.27 9.18 10.13 13.67 24.64
49 7.38 8.14 9.04 9.96 13.25 23.89

50 7.19 7.94 8.82 9.69 12.72 22.99
51 6.95 7.68 8.54 9.36 12.08 21.96
52 6.65 7.34 8.18 8.95 11.36 20.74
53 6.20 6.86 7.66 8.33 10.42 19.16
54 5.72 6.34 7.08 7.66 9.41 17.50

55 5.20 5.75 6.44 6.92 8.36 15.71
56 4.64 5.16 5.78 6.16 7.29 13.93
57 4.09 4.55 5.11 5.41 6.24 12.11
58 3.53 3.95 4.44 4.66 5.27 10.41
59 3.00 3.36 3.78 3.94 4.37 8.76

60 2.50 2.80 3.16 3.29 3.57 7.17
61 2.08 2.32 2.60 2.71 2.85 5.81
62 1.72 1.91 2.15 2.24 2.28 4.71
63 1.56 1.74 1.97 2.05 2.01 4.22
64 1.49 1.67 1.87 1.97 1.89 3.98

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0166

Unisex

18 - 25 4.19 4.66 5.21 5.84 9.83 21.92
26 4.31 4.80 5.38 6.03 10.17 22.46
27 4.45 4.96 5.54 6.23 10.49 22.99
28 4.61 5.14 5.75 6.45 10.82 23.51
29 4.78 5.32 5.96 6.69 11.17 24.00

30 4.96 5.52 6.19 6.93 11.51 24.49
31 5.15 5.74 6.43 7.21 11.86 24.94
32 5.35 5.95 6.70 7.49 12.21 25.40
33 5.57 6.20 6.97 7.79 12.57 25.84
34 5.78 6.44 7.24 8.11 12.94 26.25

35 6.01 6.70 7.51 8.42 13.28 26.63
36 6.23 6.95 7.79 8.73 13.60 27.01
37 6.44 7.19 8.08 9.03 13.95 27.34
38 6.67 7.44 8.35 9.35 14.25 27.63
39 6.89 7.68 8.63 9.64 14.54 27.90

40 7.09 7.91 8.88 9.92 14.81 28.11
41 7.27 8.12 9.12 10.18 15.02 28.22
42 7.44 8.30 9.34 10.42 15.18 28.28
43 7.58 8.47 9.53 10.60 15.28 28.27
44 7.70 8.60 9.68 10.76 15.32 28.14

45 7.79 8.69 9.78 10.88 15.27 27.92
46 7.82 8.74 9.83 10.93 15.16 27.54
47 7.80 8.72 9.83 10.90 14.92 27.02
48 7.72 8.63 9.72 10.76 14.55 26.32
49 7.58 8.47 9.55 10.56 14.06 25.45

50 7.38 8.26 9.30 10.25 13.47 24.43
51 7.12 7.97 8.98 9.87 12.74 23.24
52 6.80 7.60 8.57 9.41 11.95 21.88
53 6.34 7.08 7.98 8.71 10.90 20.10
54 5.82 6.50 7.33 7.96 9.79 18.24

55 5.27 5.88 6.64 7.14 8.64 16.25
56 4.69 5.24 5.90 6.31 7.48 14.28
57 4.12 4.60 5.18 5.49 6.35 12.31
58 3.54 3.96 4.46 4.68 5.30 10.47
59 3.00 3.36 3.78 3.94 4.37 8.72

60 2.50 2.80 3.16 3.29 3.57 7.17
61 2.08 2.32 2.60 2.71 2.85 5.81
62 1.72 1.91 2.15 2.24 2.28 4.71
63 1.56 1.74 1.97 2.05 2.01 4.22
64 1.49 1.67 1.87 1.97 1.89 3.98

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0167

Unisex

18 - 25 4.73 5.15 5.64 6.30 10.60 23.45
26 4.86 5.30 5.82 6.50 10.96 24.02
27 5.03 5.48 6.00 6.72 11.32 24.59
28 5.21 5.68 6.23 6.97 11.68 25.14
29 5.39 5.88 6.46 7.22 12.04 25.66

30 5.60 6.11 6.70 7.49 12.43 26.19
31 5.82 6.34 6.97 7.79 12.80 26.68
32 6.05 6.59 7.25 8.08 13.18 27.16
33 6.29 6.86 7.54 8.41 13.57 27.62
34 6.53 7.13 7.82 8.74 13.94 28.07

35 6.78 7.40 8.14 9.07 14.33 28.48
36 7.03 7.68 8.44 9.42 14.69 28.88
37 7.28 7.96 8.75 9.74 15.03 29.23
38 7.54 8.22 9.04 10.09 15.38 29.56
39 7.78 8.50 9.34 10.41 15.69 29.83

40 8.00 8.74 9.61 10.71 15.96 30.05
41 8.21 8.98 9.86 10.98 16.19 30.18
42 8.40 9.18 10.10 11.24 16.38 30.24
43 8.57 9.36 10.31 11.44 16.49 30.23
44 8.70 9.50 10.48 11.62 16.53 30.10

45 8.78 9.61 10.58 11.73 16.48 29.84
46 8.83 9.66 10.64 11.78 16.34 29.45
47 8.81 9.65 10.63 11.75 16.09 28.91
48 8.72 9.54 10.52 11.62 15.69 28.15
49 8.57 9.37 10.33 11.39 15.16 27.24

50 8.34 9.12 10.07 11.05 14.51 26.13
51 8.04 8.81 9.72 10.65 13.75 24.86
52 7.68 8.40 9.28 10.13 12.88 23.40
53 7.15 7.82 8.63 9.38 11.76 21.51
54 6.56 7.20 7.93 8.58 10.55 19.49

55 5.94 6.50 7.18 7.69 9.30 17.38
56 5.30 5.80 6.40 6.81 8.05 15.27
57 4.64 5.09 5.60 5.91 6.82 13.17
58 4.00 4.38 4.84 5.05 5.70 11.19
59 3.38 3.71 4.08 4.22 4.68 9.34

60 2.82 3.10 3.41 3.52 3.81 7.67
61 2.34 2.56 2.82 2.91 3.06 6.22
62 1.93 2.11 2.33 2.39 2.44 5.03
63 1.76 1.93 2.14 2.19 2.15 4.52
64 1.68 1.85 2.03 2.10 2.01 4.27

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0168

Unisex

18 - 25 4.73 5.16 5.66 6.33 10.64 23.54
26 4.87 5.32 5.84 6.52 11.01 24.12
27 5.04 5.50 6.02 6.74 11.36 24.68
28 5.22 5.69 6.25 6.99 11.73 25.25
29 5.40 5.90 6.48 7.26 12.09 25.77

30 5.62 6.13 6.72 7.52 12.48 26.31
31 5.83 6.36 7.00 7.82 12.86 26.80
32 6.06 6.61 7.27 8.12 13.24 27.29
33 6.30 6.89 7.57 8.45 13.64 27.75
34 6.55 7.15 7.86 8.79 14.01 28.22

35 6.80 7.43 8.18 9.12 14.40 28.63
36 7.04 7.70 8.48 9.46 14.77 29.04
37 7.31 7.98 8.80 9.80 15.11 29.40
38 7.56 8.26 9.08 10.14 15.47 29.73
39 7.80 8.53 9.40 10.48 15.78 30.03

40 8.03 8.78 9.67 10.78 16.07 30.25
41 8.23 9.02 9.94 11.06 16.30 30.40
42 8.42 9.23 10.18 11.32 16.49 30.47
43 8.59 9.41 10.38 11.53 16.61 30.47
44 8.72 9.56 10.56 11.71 16.65 30.35

45 8.82 9.67 10.67 11.83 16.62 30.11
46 8.87 9.72 10.74 11.89 16.48 29.73
47 8.86 9.71 10.73 11.87 16.24 29.21
48 8.76 9.61 10.63 11.74 15.85 28.47
49 8.62 9.44 10.45 11.52 15.33 27.57

50 8.39 9.20 10.19 11.19 14.70 26.48
51 8.09 8.89 9.84 10.80 13.94 25.22
52 7.73 8.50 9.41 10.29 13.08 23.77
53 7.21 7.92 8.77 9.55 11.96 21.90
54 6.62 7.30 8.08 8.75 10.75 19.90

55 6.00 6.60 7.33 7.88 9.51 17.80
56 5.36 5.90 6.55 6.99 8.26 15.69
57 4.70 5.18 5.76 6.10 7.03 13.59
58 4.06 4.48 4.98 5.22 5.90 11.58
59 3.44 3.80 4.22 4.38 4.86 9.71

60 2.87 3.17 3.53 3.66 3.96 7.98
61 2.38 2.63 2.92 3.02 3.17 6.47
62 1.97 2.16 2.41 2.48 2.53 5.23
63 1.79 1.98 2.21 2.28 2.24 4.70
64 1.70 1.90 2.10 2.19 2.09 4.44

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0169

Unisex

18 - 25 4.74 5.18 5.69 6.36 10.70 23.68
26 4.88 5.34 5.87 6.57 11.06 24.27
27 5.05 5.52 6.06 6.79 11.42 24.84
28 5.23 5.71 6.29 7.04 11.80 25.40
29 5.42 5.93 6.53 7.30 12.17 25.94

30 5.63 6.16 6.77 7.57 12.56 26.49
31 5.84 6.40 7.04 7.88 12.94 26.98
32 6.08 6.65 7.32 8.18 13.33 27.49
33 6.32 6.91 7.63 8.51 13.73 27.96
34 6.58 7.19 7.92 8.86 14.11 28.44

35 6.83 7.46 8.24 9.20 14.50 28.86
36 7.07 7.75 8.54 9.55 14.88 29.28
37 7.33 8.03 8.87 9.88 15.24 29.66
38 7.58 8.32 9.17 10.24 15.59 30.01
39 7.84 8.59 9.48 10.57 15.92 30.32

40 8.06 8.84 9.77 10.88 16.22 30.56
41 8.28 9.08 10.03 11.18 16.46 30.72
42 8.47 9.30 10.27 11.44 16.65 30.81
43 8.64 9.49 10.50 11.66 16.79 30.83
44 8.77 9.65 10.68 11.86 16.85 30.73

45 8.88 9.76 10.80 11.98 16.82 30.51
46 8.93 9.80 10.87 12.05 16.70 30.15
47 8.92 9.80 10.88 12.04 16.47 29.66
48 8.82 9.72 10.79 11.93 16.09 28.94
49 8.69 9.56 10.62 11.72 15.58 28.07

50 8.46 9.32 10.37 11.41 14.96 26.99
51 8.17 9.02 10.03 11.02 14.21 25.77
52 7.81 8.63 9.60 10.52 13.36 24.34
53 7.30 8.06 8.99 9.80 12.26 22.50
54 6.71 7.44 8.30 9.00 11.06 20.52

55 6.10 6.76 7.56 8.14 9.83 18.43
56 5.45 6.06 6.78 7.26 8.58 16.31
57 4.80 5.34 5.99 6.36 7.34 14.20
58 4.14 4.62 5.21 5.49 6.20 12.18
59 3.53 3.95 4.44 4.63 5.14 10.26

60 2.94 3.29 3.71 3.86 4.19 8.44
61 2.44 2.72 3.06 3.20 3.36 6.84
62 2.02 2.24 2.53 2.63 2.68 5.53
63 1.84 2.05 2.32 2.40 2.37 4.97
64 1.75 1.97 2.21 2.31 2.21 4.70

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0170

Unisex

18 - 25 4.92 5.47 6.13 6.87 11.56 25.80
26 5.06 5.64 6.32 7.10 11.96 26.42
27 5.23 5.83 6.53 7.33 12.34 27.05
28 5.42 6.04 6.77 7.60 12.74 27.65
29 5.62 6.25 7.02 7.88 13.14 28.23

30 5.83 6.49 7.28 8.17 13.56 28.81
31 6.06 6.74 7.57 8.50 13.96 29.35
32 6.30 7.01 7.87 8.82 14.39 29.88
33 6.55 7.30 8.20 9.18 14.81 30.38
34 6.80 7.58 8.51 9.53 15.21 30.88

35 7.07 7.87 8.84 9.90 15.63 31.33
36 7.32 8.17 9.17 10.27 16.03 31.77
37 7.58 8.46 9.50 10.63 16.41 32.15
38 7.85 8.75 9.83 11.01 16.78 32.52
39 8.10 9.04 10.15 11.35 17.11 32.81

40 8.34 9.30 10.45 11.68 17.42 33.06
41 8.56 9.55 10.73 11.99 17.68 33.20
42 8.75 9.77 10.98 12.27 17.87 33.26
43 8.93 9.96 11.21 12.49 18.00 33.25
44 9.06 10.12 11.39 12.68 18.04 33.11

45 9.16 10.22 11.51 12.81 18.00 32.82
46 9.20 10.27 11.57 12.87 17.84 32.40
47 9.18 10.26 11.56 12.83 17.57 31.80
48 9.08 10.15 11.44 12.68 17.14 30.97
49 8.93 9.97 11.23 12.44 16.56 29.96

50 8.69 9.71 10.94 12.09 15.87 28.74
51 8.38 9.37 10.56 11.64 15.03 27.35
52 8.00 8.94 10.08 11.09 14.09 25.74
53 7.45 8.33 9.38 10.27 12.87 23.66
54 6.84 7.66 8.63 9.38 11.55 21.44

55 6.19 6.92 7.80 8.43 10.19 19.12
56 5.52 6.17 6.95 7.46 8.83 16.80
57 4.84 5.41 6.10 6.49 7.49 14.49
58 4.16 4.66 5.26 5.54 6.27 12.31
59 3.53 3.95 4.44 4.65 5.15 10.27

60 2.94 3.29 3.71 3.86 4.19 8.44
61 2.44 2.72 3.06 3.20 3.36 6.84
62 2.02 2.24 2.53 2.63 2.68 5.53
63 1.84 2.05 2.32 2.40 2.37 4.97
64 1.75 1.97 2.21 2.31 2.21 4.70

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0171

Unisex

18 - 25 4.60 5.00 5.47 6.14 10.26
26 4.75 5.18 5.69 6.37 10.64
27 4.94 5.40 5.92 6.62 11.05
28 5.15 5.62 6.16 6.89 11.48
29 5.38 5.87 6.42 7.20 11.90

30 5.62 6.12 6.72 7.51 12.35
31 5.88 6.41 7.03 7.87 12.81
32 6.16 6.70 7.36 8.22 13.25
33 6.43 7.02 7.70 8.61 13.77
34 6.73 7.34 8.08 9.02 14.25

35 7.04 7.68 8.44 9.43 14.73
36 7.34 8.03 8.83 9.87 15.23
37 7.67 8.38 9.22 10.30 15.72
38 8.00 8.74 9.61 10.74 16.22
39 8.34 9.12 10.02 11.19 16.71

40 8.68 9.48 10.42 11.64 17.18
41 8.99 9.83 10.81 12.06 17.61
42 9.31 10.16 11.18 12.49 18.01
43 9.62 10.51 11.56 12.89 18.38
44 9.90 10.81 11.93 13.28 18.70

45 10.15 11.09 12.23 13.62 18.93
46 10.37 11.34 12.49 13.90 19.08
47 10.52 11.52 12.70 14.12 19.15
48 10.66 11.65 12.84 14.27 19.09
49 10.69 11.71 12.90 14.33 18.89

50 10.68 11.69 12.90 14.31 18.57
51 10.58 11.58 12.78 14.16 18.12
52 10.40 11.38 12.56 13.89 17.50
53 10.03 10.99 12.12 13.39 16.59
54 9.60 10.51 11.60 12.75 15.56

55 9.08 9.94 10.97 12.04 14.41
56 8.51 9.30 10.28 11.25 13.20
57 7.90 8.64 9.54 10.40 11.94
58 7.24 7.93 8.75 9.52 10.70
59 6.56 7.20 7.93 8.63 9.48

60 5.89 6.44 7.10 7.75 8.33
61 5.20 5.70 6.28 6.88 7.19
62 4.52 4.96 5.46 5.98 6.08
63 3.83 4.19 4.62 5.05 5.04
64 3.17 3.47 3.83 4.16 4.07

65 2.58 2.82 3.11 3.53 3.39
66 2.08 2.27 2.51 2.84 2.69
67 1.68 1.85 2.04 2.31 2.15
68 1.42 1.57 1.73 1.98 1.78
69 1.32 1.45 1.61 1.84 1.64

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0172

Unisex

18 - 25 4.61 5.02 5.50 6.16 10.29
26 4.76 5.20 5.71 6.39 10.67
27 4.96 5.41 5.94 6.65 11.09
28 5.16 5.63 6.18 6.91 11.52
29 5.39 5.88 6.44 7.22 11.95

30 5.63 6.14 6.74 7.54 12.40
31 5.89 6.43 7.06 7.90 12.86
32 6.17 6.72 7.38 8.26 13.31
33 6.44 7.04 7.74 8.65 13.82
34 6.74 7.37 8.11 9.06 14.31

35 7.06 7.70 8.47 9.48 14.80
36 7.37 8.05 8.87 9.91 15.30
37 7.69 8.40 9.26 10.35 15.79
38 8.03 8.77 9.66 10.80 16.30
39 8.36 9.16 10.07 11.25 16.79

40 8.70 9.52 10.48 11.71 17.27
41 9.01 9.86 10.87 12.13 17.70
42 9.34 10.21 11.24 12.56 18.11
43 9.65 10.56 11.63 12.97 18.48
44 9.92 10.86 12.00 13.36 18.81

45 10.18 11.14 12.31 13.71 19.06
46 10.40 11.39 12.58 14.00 19.21
47 10.56 11.58 12.78 14.23 19.29
48 10.69 11.71 12.94 14.39 19.23
49 10.73 11.78 13.01 14.44 19.04

50 10.73 11.76 13.01 14.43 18.73
51 10.63 11.65 12.90 14.29 18.29
52 10.45 11.46 12.68 14.03 17.68
53 10.08 11.08 12.24 13.54 16.78
54 9.65 10.60 11.74 12.91 15.74

55 9.14 10.03 11.11 12.20 14.59
56 8.57 9.40 10.42 11.41 13.39
57 7.94 8.74 9.68 10.56 12.12
58 7.28 8.02 8.88 9.68 10.87
59 6.61 7.28 8.05 8.77 9.64

60 5.93 6.52 7.21 7.87 8.45
61 5.23 5.75 6.36 6.97 7.29
62 4.55 5.00 5.53 6.06 6.16
63 3.85 4.22 4.68 5.12 5.11
64 3.19 3.50 3.89 4.23 4.14

65 2.58 2.82 3.11 3.53 3.39
66 2.08 2.27 2.51 2.84 2.69
67 1.68 1.85 2.04 2.31 2.15
68 1.42 1.57 1.73 1.98 1.78
69 1.32 1.45 1.61 1.84 1.64

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0173

Unisex

18 - 25 4.62 5.04 5.52 6.20 10.34
26 4.78 5.22 5.74 6.43 10.73
27 4.97 5.44 5.98 6.68 11.14
28 5.17 5.65 6.22 6.96 11.58
29 5.40 5.90 6.48 7.27 12.02

30 5.65 6.17 6.79 7.59 12.47
31 5.90 6.46 7.10 7.95 12.94
32 6.18 6.74 7.43 8.31 13.39
33 6.46 7.07 7.79 8.71 13.90
34 6.77 7.40 8.16 9.12 14.40

35 7.08 7.74 8.53 9.55 14.89
36 7.39 8.10 8.93 9.98 15.40
37 7.72 8.45 9.32 10.43 15.90
38 8.05 8.82 9.73 10.88 16.41
39 8.39 9.20 10.15 11.34 16.92

40 8.72 9.56 10.56 11.80 17.40
41 9.05 9.92 10.96 12.24 17.85
42 9.37 10.27 11.34 12.67 18.26
43 9.68 10.62 11.72 13.09 18.64
44 9.97 10.93 12.11 13.49 18.99

45 10.22 11.22 12.43 13.85 19.24
46 10.45 11.47 12.70 14.15 19.40
47 10.62 11.66 12.91 14.39 19.49
48 10.75 11.81 13.08 14.55 19.45
49 10.79 11.88 13.16 14.63 19.27

50 10.79 11.87 13.16 14.62 18.98
51 10.70 11.77 13.07 14.49 18.54
52 10.52 11.58 12.86 14.24 17.94
53 10.16 11.21 12.43 13.75 17.04
54 9.73 10.73 11.93 13.14 16.02

55 9.23 10.16 11.32 12.44 14.88
56 8.65 9.54 10.62 11.65 13.67
57 8.03 8.87 9.89 10.80 12.40
58 7.37 8.15 9.07 9.91 11.13
59 6.70 7.40 8.24 8.99 9.89

60 5.99 6.61 7.37 8.05 8.65
61 5.28 5.83 6.49 7.12 7.44
62 4.60 5.06 5.64 6.19 6.29
63 3.89 4.28 4.78 5.23 5.22
64 3.23 3.56 3.98 4.34 4.24

65 2.58 2.82 3.11 3.53 3.39
66 2.08 2.27 2.51 2.84 2.69
67 1.68 1.85 2.04 2.31 2.15
68 1.42 1.57 1.73 1.98 1.78
69 1.32 1.45 1.61 1.84 1.64

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0174

Unisex

18 - 25 4.79 5.33 5.95 6.70 11.18
26 4.96 5.52 6.18 6.95 11.60
27 5.15 5.75 6.43 7.22 12.05
28 5.36 5.98 6.70 7.52 12.52
29 5.60 6.24 6.98 7.85 13.00

30 5.86 6.52 7.31 8.20 13.47
31 6.12 6.82 7.64 8.58 13.97
32 6.41 7.13 7.99 8.97 14.46
33 6.70 7.46 8.38 9.40 15.01
34 7.01 7.81 8.77 9.84 15.55

35 7.33 8.17 9.17 10.29 16.08
36 7.66 8.54 9.60 10.76 16.62
37 7.99 8.92 10.02 11.25 17.16
38 8.34 9.30 10.45 11.72 17.69
39 8.69 9.70 10.90 12.21 18.23

40 9.04 10.08 11.33 12.71 18.75
41 9.36 10.45 11.75 13.17 19.22
42 9.70 10.81 12.16 13.63 19.65
43 10.02 11.18 12.56 14.06 20.04
44 10.31 11.51 12.96 14.49 20.41

45 10.57 11.80 13.30 14.86 20.67
46 10.80 12.06 13.57 15.17 20.83
47 10.97 12.25 13.80 15.42 20.91
48 11.10 12.40 13.96 15.58 20.84
49 11.14 12.46 14.03 15.65 20.63

50 11.12 12.43 14.02 15.62 20.29
51 11.03 12.32 13.90 15.46 19.79
52 10.84 12.11 13.66 15.17 19.12
53 10.45 11.70 13.18 14.62 18.12
54 10.00 11.18 12.61 13.94 17.00

55 9.47 10.57 11.93 13.17 15.74
56 8.87 9.90 11.17 12.29 14.43
57 8.22 9.19 10.37 11.36 13.05
58 7.54 8.44 9.50 10.41 11.70
59 6.84 7.66 8.62 9.43 10.37

60 6.13 6.85 7.73 8.48 9.11
61 5.41 6.06 6.83 7.51 7.85
62 4.72 5.27 5.94 6.54 6.65
63 3.98 4.45 5.02 5.52 5.51
64 3.30 3.68 4.16 4.55 4.45

65 2.69 3.00 3.37 3.85 3.70
66 2.16 2.41 2.72 3.09 2.93
67 1.75 1.97 2.22 2.52 2.35
68 1.48 1.67 1.88 2.15 1.94
69 1.38 1.55 1.75 2.00 1.79

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0175

Unisex

18 - 25 5.40 5.89 6.44 7.23 12.06
26 5.60 6.11 6.70 7.50 12.52
27 5.82 6.35 6.96 7.80 13.01
28 6.06 6.61 7.25 8.12 13.50
29 6.32 6.90 7.56 8.48 14.01

30 6.61 7.21 7.92 8.86 14.54
31 6.91 7.54 8.27 9.26 15.08
32 7.24 7.88 8.65 9.69 15.61
33 7.56 8.26 9.06 10.14 16.19
34 7.92 8.64 9.49 10.61 16.76

35 8.28 9.04 9.92 11.11 17.35
36 8.65 9.46 10.39 11.62 17.92
37 9.04 9.86 10.84 12.13 18.49
38 9.42 10.28 11.32 12.65 19.09
39 9.82 10.72 11.80 13.18 19.67

40 10.21 11.15 12.26 13.71 20.22
41 10.57 11.56 12.72 14.20 20.73
42 10.94 11.95 13.16 14.70 21.21
43 11.32 12.36 13.60 15.18 21.64
44 11.65 12.72 14.02 15.63 22.00

45 11.94 13.06 14.39 16.03 22.29
46 12.20 13.33 14.70 16.36 22.48
47 12.38 13.55 14.94 16.64 22.55
48 12.53 13.70 15.11 16.80 22.47
49 12.58 13.78 15.18 16.88 22.25

50 12.56 13.75 15.17 16.84 21.86
51 12.46 13.63 15.04 16.68 21.34
52 12.24 13.39 14.78 16.36 20.62
53 11.81 12.94 14.27 15.77 19.55
54 11.29 12.36 13.64 15.04 18.33

55 10.69 11.70 12.90 14.19 16.96
56 10.01 10.96 12.08 13.26 15.56
57 9.29 10.16 11.22 12.26 14.06
58 8.51 9.32 10.28 11.22 12.60
59 7.73 8.46 9.32 10.17 11.17

60 6.92 7.58 8.36 9.13 9.79
61 6.12 6.70 7.38 8.08 8.45
62 5.33 5.83 6.42 7.04 7.16
63 4.50 4.93 5.44 5.93 5.91
64 3.73 4.07 4.50 4.89 4.80

65 3.02 3.31 3.66 4.15 3.99
66 2.45 2.68 2.95 3.35 3.16
67 1.98 2.17 2.41 2.73 2.52
68 1.67 1.84 2.04 2.32 2.10
69 1.56 1.72 1.90 2.16 1.93

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0176

Unisex

18 - 25 5.41 5.90 6.47 7.26 12.10
26 5.60 6.12 6.72 7.52 12.57
27 5.83 6.37 6.98 7.82 13.05
28 6.07 6.62 7.27 8.14 13.55
29 6.34 6.92 7.58 8.51 14.05

30 6.62 7.24 7.94 8.89 14.58
31 6.92 7.56 8.30 9.29 15.13
32 7.25 7.91 8.69 9.73 15.66
33 7.57 8.28 9.10 10.19 16.26
34 7.93 8.66 9.53 10.66 16.82

35 8.30 9.06 9.97 11.16 17.42
36 8.68 9.48 10.44 11.66 18.00
37 9.06 9.89 10.88 12.19 18.57
38 9.44 10.32 11.36 12.71 19.18
39 9.84 10.75 11.84 13.25 19.76

40 10.24 11.18 12.32 13.78 20.32
41 10.60 11.60 12.78 14.28 20.84
42 10.97 12.00 13.24 14.78 21.32
43 11.34 12.41 13.67 15.27 21.76
44 11.68 12.77 14.10 15.72 22.13

45 11.98 13.12 14.47 16.13 22.43
46 12.24 13.39 14.80 16.48 22.62
47 12.42 13.62 15.04 16.76 22.70
48 12.58 13.78 15.22 16.93 22.63
49 12.62 13.85 15.29 17.02 22.43

50 12.61 13.82 15.29 16.97 22.05
51 12.50 13.72 15.16 16.82 21.53
52 12.29 13.48 14.92 16.53 20.82
53 11.87 13.03 14.41 15.93 19.75
54 11.35 12.46 13.79 15.21 18.54

55 10.75 11.80 13.06 14.38 17.17
56 10.07 11.05 12.24 13.44 15.77
57 9.35 10.26 11.38 12.44 14.27
58 8.57 9.42 10.43 11.40 12.80
59 7.79 8.56 9.47 10.33 11.35

60 6.97 7.66 8.48 9.27 9.94
61 6.16 6.77 7.48 8.20 8.57
62 5.35 5.88 6.50 7.13 7.26
63 4.52 4.98 5.51 6.03 6.00
64 3.76 4.12 4.57 4.97 4.88

65 3.02 3.31 3.66 4.15 3.99
66 2.45 2.68 2.95 3.35 3.16
67 1.98 2.17 2.41 2.73 2.52
68 1.67 1.84 2.04 2.32 2.10
69 1.56 1.72 1.90 2.16 1.93

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0177

Unisex

18 - 25 5.42 5.93 6.50 7.29 12.16
26 5.62 6.14 6.74 7.57 12.63
27 5.84 6.40 7.02 7.87 13.11
28 6.08 6.65 7.32 8.19 13.62
29 6.35 6.95 7.63 8.56 14.13

30 6.64 7.26 7.99 8.94 14.66
31 6.95 7.58 8.35 9.35 15.21
32 7.27 7.94 8.74 9.79 15.76
33 7.60 8.32 9.16 10.25 16.35
34 7.96 8.70 9.59 10.73 16.93

35 8.33 9.11 10.03 11.24 17.53
36 8.70 9.53 10.50 11.74 18.11
37 9.08 9.94 10.97 12.27 18.70
38 9.48 10.38 11.45 12.80 19.31
39 9.88 10.81 11.93 13.34 19.90

40 10.27 11.24 12.42 13.88 20.47
41 10.64 11.66 12.88 14.40 21.00
42 11.02 12.07 13.33 14.90 21.48
43 11.39 12.49 13.79 15.40 21.94
44 11.72 12.85 14.22 15.87 22.32

45 12.02 13.20 14.60 16.28 22.63
46 12.29 13.49 14.93 16.64 22.84
47 12.48 13.72 15.18 16.93 22.93
48 12.64 13.88 15.37 17.11 22.87
49 12.70 13.96 15.46 17.22 22.68

50 12.68 13.94 15.47 17.19 22.31
51 12.58 13.84 15.35 17.04 21.80
52 12.36 13.61 15.11 16.76 21.10
53 11.95 13.18 14.62 16.18 20.04
54 11.44 12.61 14.02 15.47 18.85

55 10.84 11.95 13.28 14.64 17.49
56 10.16 11.21 12.47 13.71 16.09
57 9.43 10.42 11.60 12.71 14.58
58 8.66 9.58 10.66 11.66 13.10
59 7.87 8.69 9.68 10.58 11.63

60 7.04 7.78 8.66 9.48 10.17
61 6.22 6.86 7.63 8.37 8.75
62 5.40 5.96 6.62 7.28 7.41
63 4.57 5.05 5.62 6.15 6.13
64 3.80 4.19 4.68 5.09 4.99

65 3.02 3.31 3.66 4.15 3.99
66 2.45 2.68 2.95 3.35 3.16
67 1.98 2.17 2.41 2.73 2.52
68 1.67 1.84 2.04 2.32 2.10
69 1.56 1.72 1.90 2.16 1.93

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0178

Unisex

18 - 25 5.63 6.26 7.01 7.89 13.16
26 5.83 6.49 7.27 8.19 13.66
27 6.06 6.76 7.56 8.51 14.18
28 6.31 7.03 7.88 8.86 14.73
29 6.59 7.34 8.22 9.25 15.28

30 6.89 7.67 8.60 9.66 15.86
31 7.20 8.02 8.99 10.10 16.45
32 7.54 8.39 9.41 10.57 17.03
33 7.87 8.78 9.85 11.06 17.66
34 8.24 9.19 10.32 11.58 18.29

35 8.63 9.61 10.79 12.12 18.93
36 9.01 10.06 11.29 12.67 19.55
37 9.41 10.49 11.78 13.24 20.18
38 9.82 10.94 12.30 13.80 20.83
39 10.22 11.40 12.82 14.38 21.46

40 10.63 11.86 13.33 14.95 22.07
41 11.02 12.30 13.82 15.50 22.62
42 11.40 12.72 14.30 16.04 23.14
43 11.78 13.15 14.78 16.56 23.62
44 12.13 13.54 15.24 17.07 24.01

45 12.43 13.88 15.64 17.49 24.33
46 12.71 14.18 15.97 17.87 24.54
47 12.90 14.41 16.24 18.16 24.62
48 13.06 14.58 16.42 18.34 24.53
49 13.10 14.65 16.50 18.43 24.30

50 13.09 14.63 16.49 18.39 23.87
51 12.97 14.50 16.34 18.20 23.31
52 12.74 14.24 16.07 17.87 22.52
53 12.30 13.76 15.50 17.23 21.34
54 11.76 13.15 14.83 16.43 20.03

55 11.14 12.44 14.03 15.51 18.54
56 10.43 11.65 13.14 14.49 17.01
57 9.67 10.81 12.19 13.40 15.38
58 8.87 9.92 11.18 12.27 13.79
59 8.05 9.00 10.14 11.12 12.21

60 7.21 8.06 9.10 9.98 10.71
61 6.37 7.13 8.03 8.84 9.23
62 5.54 6.20 6.98 7.69 7.83
63 4.69 5.24 5.90 6.49 6.46
64 3.89 4.33 4.90 5.35 5.24

65 3.16 3.53 3.97 4.52 4.35
66 2.54 2.84 3.20 3.65 3.45
67 2.06 2.32 2.62 2.97 2.75
68 1.74 1.96 2.22 2.53 2.29
69 1.62 1.82 2.06 2.36 2.10

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0179

Unisex

18 - 25 5.62 6.11 6.70 7.52
26 5.84 6.36 6.97 7.82
27 6.08 6.62 7.26 8.15
28 6.35 6.91 7.60 8.50
29 6.64 7.24 7.94 8.90

30 6.95 7.58 8.32 9.32
31 7.27 7.93 8.71 9.76
32 7.62 8.32 9.12 10.22
33 7.98 8.72 9.58 10.73
34 8.38 9.13 10.03 11.25

35 8.77 9.55 10.50 11.78
36 9.16 10.01 10.98 12.31
37 9.56 10.44 11.47 12.86
38 9.97 10.90 11.98 13.42
39 10.39 11.35 12.49 13.97

40 10.79 11.78 12.96 14.50
41 11.15 12.18 13.42 15.01
42 11.48 12.55 13.82 15.46
43 11.78 12.88 14.18 15.87
44 12.04 13.16 14.48 16.20

45 12.23 13.38 14.72 16.45
46 12.34 13.50 14.87 16.61
47 12.37 13.54 14.93 16.65
48 12.30 13.45 14.83 16.54
49 12.13 13.27 14.64 16.28

50 11.86 12.98 14.30 15.92
51 11.47 12.56 13.86 15.39
52 10.99 12.04 13.28 14.71
53 10.26 11.23 12.40 13.69
54 9.43 10.33 11.40 12.55

55 8.53 9.36 10.32 11.29
56 7.61 8.33 9.18 10.01
57 6.64 7.26 8.02 8.69
58 5.65 6.19 6.84 7.36
59 4.72 5.16 5.69 6.08

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0180

Unisex

18 - 25 5.62 6.12 6.72 7.54
26 5.84 6.37 7.00 7.84
27 6.10 6.64 7.28 8.18
28 6.36 6.92 7.62 8.52
29 6.65 7.26 7.97 8.92

30 6.96 7.60 8.34 9.35
31 7.28 7.96 8.74 9.80
32 7.63 8.34 9.14 10.26
33 7.99 8.75 9.60 10.76
34 8.39 9.16 10.07 11.29

35 8.78 9.58 10.54 11.82
36 9.18 10.03 11.03 12.35
37 9.58 10.46 11.52 12.90
38 10.00 10.93 12.02 13.48
39 10.42 11.39 12.54 14.03

40 10.81 11.82 13.01 14.57
41 11.17 12.22 13.48 15.08
42 11.51 12.60 13.88 15.53
43 11.81 12.92 14.26 15.95
44 12.06 13.21 14.56 16.28

45 12.25 13.43 14.81 16.54
46 12.37 13.56 14.95 16.70
47 12.41 13.60 15.01 16.76
48 12.34 13.52 14.93 16.65
49 12.17 13.34 14.74 16.40

50 11.90 13.06 14.41 16.04
51 11.52 12.64 13.97 15.53
52 11.04 12.11 13.40 14.85
53 10.31 11.32 12.52 13.83
54 9.48 10.42 11.53 12.71

55 8.59 9.46 10.46 11.45
56 7.66 8.42 9.32 10.17
57 6.68 7.36 8.16 8.86
58 5.70 6.29 6.97 7.52
59 4.76 5.24 5.81 6.23

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0181

Unisex

18 - 25 5.63 6.14 6.74 7.58
26 5.86 6.40 7.03 7.88
27 6.11 6.66 7.32 8.21
28 6.37 6.95 7.66 8.57
29 6.66 7.28 8.00 8.97

30 6.97 7.62 8.38 9.40
31 7.30 7.98 8.78 9.84
32 7.64 8.36 9.19 10.32
33 8.02 8.77 9.65 10.82
34 8.41 9.19 10.12 11.35

35 8.81 9.61 10.60 11.89
36 9.20 10.07 11.09 12.42
37 9.60 10.51 11.58 12.98
38 10.02 10.98 12.10 13.56
39 10.44 11.44 12.61 14.12

40 10.84 11.88 13.09 14.66
41 11.21 12.28 13.56 15.18
42 11.54 12.66 13.98 15.64
43 11.86 13.00 14.35 16.07
44 12.11 13.28 14.66 16.41

45 12.30 13.51 14.93 16.68
46 12.42 13.64 15.08 16.85
47 12.46 13.68 15.14 16.92
48 12.40 13.62 15.07 16.81
49 12.23 13.44 14.89 16.58

50 11.96 13.16 14.58 16.23
51 11.59 12.76 14.14 15.72
52 11.11 12.23 13.58 15.05
53 10.39 11.45 12.71 14.05
54 9.56 10.55 11.74 12.94

55 8.68 9.59 10.67 11.70
56 7.74 8.56 9.53 10.41
57 6.77 7.49 8.36 9.10
58 5.78 6.42 7.18 7.75
59 4.84 5.36 6.00 6.45

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0182

Unisex

18 - 25 5.84 6.50 7.28 8.21
26 6.08 6.77 7.58 8.53
27 6.34 7.04 7.90 8.89
28 6.61 7.36 8.26 9.27
29 6.91 7.70 8.64 9.71

30 7.24 8.06 9.04 10.17
31 7.57 8.44 9.47 10.65
32 7.93 8.84 9.91 11.16
33 8.32 9.28 10.40 11.71
34 8.72 9.72 10.91 12.27

35 9.13 10.16 11.41 12.86
36 9.54 10.64 11.94 13.42
37 9.96 11.11 12.47 14.03
38 10.39 11.59 13.02 14.64
39 10.82 12.07 13.57 15.25

40 11.23 12.54 14.09 15.82
41 11.62 12.96 14.58 16.38
42 11.96 13.36 15.02 16.86
43 12.28 13.70 15.42 17.31
44 12.54 14.00 15.74 17.68

45 12.73 14.23 16.01 17.95
46 12.85 14.36 16.16 18.12
47 12.89 14.40 16.22 18.18
48 12.82 14.32 16.13 18.04
49 12.64 14.12 15.91 17.78

50 12.35 13.81 15.55 17.38
51 11.95 13.37 15.06 16.80
52 11.45 12.80 14.44 16.05
53 10.69 11.95 13.48 14.95
54 9.83 10.99 12.40 13.72

55 8.89 9.96 11.22 12.35
56 7.92 8.86 9.98 10.94
57 6.91 7.73 8.71 9.51
58 5.89 6.59 7.44 8.06
59 4.91 5.48 6.18 6.66

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0183

Unisex

18 - 25 6.60 7.20 7.88 8.86
26 6.86 7.48 8.21 9.20
27 7.15 7.80 8.54 9.59
28 7.46 8.14 8.93 10.02
29 7.81 8.52 9.35 10.48

30 8.17 8.92 9.78 10.97
31 8.54 9.32 10.25 11.49
32 8.96 9.78 10.73 12.04
33 9.38 10.25 11.26 12.63
34 9.85 10.75 11.80 13.24

35 10.31 11.24 12.35 13.86
36 10.78 11.76 12.92 14.49
37 11.24 12.29 13.49 15.13
38 11.74 12.83 14.10 15.80
39 12.23 13.34 14.69 16.46

40 12.68 13.86 15.25 17.08
41 13.12 14.34 15.78 17.66
42 13.51 14.76 16.26 18.19
43 13.87 15.16 16.69 18.68
44 14.16 15.49 17.04 19.07

45 14.38 15.73 17.32 19.37
46 14.52 15.89 17.50 19.54
47 14.56 15.92 17.56 19.61
48 14.48 15.84 17.46 19.47
49 14.27 15.62 17.22 19.18

50 13.96 15.28 16.84 18.73
51 13.50 14.78 16.31 18.12
52 12.92 14.16 15.62 17.32
53 12.07 13.22 14.58 16.12
54 11.10 12.16 13.42 14.79

55 10.04 11.00 12.14 13.32
56 8.94 9.79 10.81 11.80
57 7.81 8.56 9.43 10.25
58 6.66 7.28 8.05 8.68
59 5.54 6.07 6.70 7.18

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0184

Unisex

18 - 25 6.61 7.21 7.91 8.88
26 6.88 7.49 8.23 9.22
27 7.16 7.81 8.57 9.61
28 7.48 8.15 8.95 10.04
29 7.82 8.53 9.37 10.51

30 8.18 8.94 9.80 11.01
31 8.56 9.35 10.27 11.52
32 8.98 9.80 10.76 12.08
33 9.40 10.27 11.29 12.67
34 9.86 10.78 11.83 13.28

35 10.33 11.27 12.40 13.90
36 10.79 11.80 12.97 14.54
37 11.27 12.31 13.54 15.19
38 11.76 12.86 14.15 15.86
39 12.25 13.38 14.74 16.53

40 12.71 13.91 15.31 17.15
41 13.14 14.39 15.84 17.74
42 13.54 14.81 16.33 18.27
43 13.90 15.20 16.76 18.77
44 14.20 15.54 17.12 19.16

45 14.41 15.79 17.40 19.47
46 14.56 15.95 17.59 19.65
47 14.60 16.00 17.65 19.72
48 14.52 15.91 17.57 19.60
49 14.32 15.70 17.34 19.32

50 14.00 15.35 16.96 18.87
51 13.55 14.87 16.43 18.27
52 12.97 14.24 15.76 17.48
53 12.13 13.32 14.72 16.28
54 11.16 12.25 13.56 14.96

55 10.10 11.10 12.30 13.50
56 9.00 9.89 10.97 11.98
57 7.87 8.65 9.59 10.43
58 6.72 7.38 8.20 8.86
59 5.59 6.17 6.84 7.34

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0185

Unisex

18 - 25 6.62 7.24 7.93 8.91
26 6.89 7.51 8.26 9.27
27 7.18 7.84 8.60 9.66
28 7.49 8.17 9.00 10.09
29 7.84 8.56 9.42 10.56

30 8.20 8.96 9.85 11.05
31 8.58 9.38 10.32 11.58
32 9.00 9.84 10.81 12.13
33 9.42 10.31 11.35 12.73
34 9.89 10.81 11.89 13.35

35 10.36 11.32 12.46 13.98
36 10.81 11.84 13.04 14.62
37 11.29 12.36 13.61 15.27
38 11.80 12.91 14.23 15.95
39 12.28 13.44 14.82 16.62

40 12.74 13.97 15.40 17.25
41 13.19 14.45 15.94 17.86
42 13.58 14.88 16.44 18.40
43 13.94 15.29 16.88 18.89
44 14.24 15.62 17.24 19.31

45 14.46 15.88 17.53 19.62
46 14.60 16.03 17.72 19.81
47 14.66 16.09 17.80 19.90
48 14.58 16.01 17.72 19.78
49 14.39 15.82 17.51 19.52

50 14.06 15.47 17.14 19.09
51 13.63 15.00 16.62 18.49
52 13.06 14.38 15.95 17.71
53 12.22 13.45 14.94 16.54
54 11.26 12.41 13.78 15.21

55 10.20 11.26 12.53 13.77
56 9.10 10.04 11.20 12.25
57 7.97 8.81 9.82 10.70
58 6.80 7.54 8.42 9.12
59 5.68 6.30 7.04 7.59

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0186

Unisex

18 - 25 6.88 7.66 8.57 9.65
26 7.15 7.96 8.92 10.04
27 7.45 8.29 9.29 10.47
28 7.78 8.65 9.71 10.93
29 8.14 9.06 10.16 11.43

30 8.51 9.48 10.63 11.96
31 8.90 9.92 11.14 12.54
32 9.34 10.40 11.66 13.12
33 9.78 10.91 12.24 13.78
34 10.26 11.44 12.83 14.44

35 10.74 11.96 13.43 15.12
36 11.22 12.52 14.05 15.80
37 11.71 13.07 14.66 16.50
38 12.23 13.64 15.32 17.24
39 12.73 14.20 15.96 17.95

40 13.21 14.75 16.57 18.63
41 13.67 15.25 17.15 19.27
42 14.08 15.71 17.68 19.85
43 14.45 16.13 18.14 20.38
44 14.75 16.48 18.53 20.82

45 14.98 16.74 18.83 21.13
46 15.12 16.90 19.02 21.32
47 15.17 16.94 19.08 21.40
48 15.08 16.85 18.97 21.25
49 14.87 16.62 18.72 20.94

50 14.53 16.25 18.30 20.46
51 14.06 15.73 17.72 19.79
52 13.46 15.06 16.98 18.92
53 12.58 14.06 15.85 17.62
54 11.57 12.94 14.58 16.16

55 10.46 11.71 13.20 14.56
56 9.31 10.42 11.75 12.90
57 8.14 9.10 10.25 11.21
58 6.94 7.75 8.75 9.50
59 5.77 6.46 7.27 7.87

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0187

Unisex

18 - 25 0.37 0.60 1.44 2.67
26 0.40 0.62 1.53 2.78
27 0.43 0.66 1.58 2.94
28 0.45 0.70 1.67 3.08
29 0.48 0.74 1.76 3.22

30 0.51 0.79 1.85 3.40
31 0.56 0.84 1.95 3.58
32 0.59 0.90 2.06 3.77
33 0.64 0.97 2.19 3.96
34 0.68 1.02 2.30 4.17

35 0.75 1.09 2.42 4.41
36 0.79 1.17 2.55 4.66
37 0.86 1.24 2.72 4.92
38 0.93 1.32 2.85 5.23
39 1.00 1.41 3.03 5.50

40 1.07 1.52 3.20 5.84
41 1.16 1.61 3.38 6.17
42 1.24 1.71 3.58 6.55
43 1.35 1.84 3.78 6.94
44 1.45 1.94 4.02 7.35

45 1.55 2.06 4.24 7.78
46 1.66 2.19 4.46 8.23
47 1.76 2.31 4.71 8.68
48 1.89 2.45 4.97 9.20
49 2.01 2.58 5.23 9.71

50 2.14 2.70 5.49 10.21
51 2.27 2.82 5.75 10.68
52 2.38 2.92 5.95 11.09
53 2.52 3.04 6.22 11.56
54 2.62 3.15 6.42 11.96

55 2.71 3.19 6.56 12.20
56 2.76 3.19 6.59 12.23
57 2.76 3.14 6.48 12.02
58 2.67 2.99 6.24 11.54
59 2.51 2.77 5.80 10.70

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0188

Unisex

18 - 25 0.39 0.63 1.53 2.83
26 0.43 0.66 1.62 2.94
27 0.45 0.69 1.67 3.10
28 0.47 0.75 1.77 3.26
29 0.51 0.78 1.86 3.41

30 0.54 0.84 1.96 3.60
31 0.60 0.89 2.06 3.77
32 0.62 0.95 2.18 3.99
33 0.68 1.02 2.31 4.19
34 0.72 1.08 2.43 4.41

35 0.79 1.16 2.55 4.66
36 0.84 1.24 2.70 4.93
37 0.91 1.31 2.87 5.20
38 0.99 1.40 3.01 5.52
39 1.06 1.50 3.20 5.82

40 1.14 1.61 3.39 6.17
41 1.23 1.70 3.58 6.52
42 1.31 1.82 3.77 6.92
43 1.43 1.94 4.00 7.34
44 1.53 2.06 4.25 7.77

45 1.64 2.19 4.48 8.22
46 1.75 2.31 4.71 8.70
47 1.86 2.45 4.97 9.17
48 2.00 2.59 5.26 9.72
49 2.13 2.73 5.52 10.26

50 2.27 2.86 5.80 10.79
51 2.40 2.98 6.08 11.30
52 2.52 3.09 6.29 11.73
53 2.67 3.22 6.57 12.22
54 2.78 3.34 6.80 12.64

55 2.88 3.37 6.93 12.89
56 2.92 3.37 6.96 12.94
57 2.92 3.32 6.85 12.71
58 2.83 3.16 6.59 12.20
59 2.66 2.93 6.13 11.32

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0189

Unisex

18 - 25 0.43 0.68 1.65 3.06
26 0.46 0.71 1.75 3.18
27 0.48 0.75 1.82 3.36
28 0.52 0.81 1.91 3.52
29 0.55 0.85 2.01 3.69

30 0.59 0.91 2.11 3.88
31 0.64 0.97 2.22 4.08
32 0.68 1.04 2.35 4.31
33 0.74 1.10 2.50 4.53
34 0.78 1.17 2.63 4.76

35 0.86 1.25 2.76 5.04
36 0.91 1.35 2.92 5.34
37 0.99 1.43 3.10 5.62
38 1.07 1.52 3.26 5.97
39 1.15 1.62 3.45 6.29

40 1.23 1.74 3.66 6.68
41 1.33 1.85 3.86 7.05
42 1.43 1.97 4.08 7.48
43 1.54 2.10 4.32 7.93
44 1.66 2.23 4.59 8.40

45 1.78 2.37 4.84 8.89
46 1.90 2.51 5.09 9.41
47 2.02 2.66 5.38 9.92
48 2.16 2.81 5.69 10.52
49 2.31 2.96 5.97 11.10

50 2.45 3.11 6.27 11.67
51 2.60 3.23 6.58 12.21
52 2.73 3.36 6.80 12.67
53 2.89 3.48 7.11 13.21
54 3.01 3.61 7.35 13.66

55 3.12 3.66 7.49 13.94
56 3.16 3.66 7.54 13.98
57 3.16 3.60 7.40 13.74
58 3.06 3.43 7.13 13.19
59 2.88 3.19 6.62 12.23

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0190

Unisex

18 - 25 0.34 0.37 0.41
26 0.35 0.38 0.44
27 0.37 0.42 0.47
28 0.40 0.44 0.49
29 0.42 0.48 0.53

30 0.46 0.50 0.58
31 0.49 0.54 0.61
32 0.52 0.59 0.66
33 0.58 0.62 0.71
34 0.60 0.67 0.76

35 0.66 0.73 0.82
36 0.71 0.79 0.89
37 0.76 0.84 0.95
38 0.82 0.92 1.03
39 0.88 0.98 1.10

40 0.95 1.06 1.19
41 1.03 1.14 1.27
42 1.10 1.22 1.37
43 1.18 1.32 1.48
44 1.26 1.40 1.58

45 1.36 1.51 1.70
46 1.45 1.62 1.82
47 1.56 1.73 1.94
48 1.66 1.86 2.09
49 1.76 1.98 2.22

50 1.87 2.10 2.35
51 1.98 2.21 2.48
52 2.08 2.32 2.62
53 2.20 2.45 2.76
54 2.29 2.56 2.88

55 2.36 2.65 2.99
56 2.41 2.69 3.04
57 2.40 2.68 3.01
58 2.33 2.60 2.93
59 2.18 2.44 2.76

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0191

Unisex

18 - 25 0.41 0.66 1.60 2.96
26 0.44 0.68 1.68 3.09
27 0.47 0.72 1.76 3.26
28 0.51 0.78 1.86 3.42
29 0.53 0.82 1.95 3.58

30 0.58 0.87 2.06 3.78
31 0.62 0.93 2.17 3.97
32 0.67 1.00 2.28 4.18
33 0.71 1.06 2.42 4.40
34 0.76 1.13 2.55 4.63

35 0.83 1.22 2.68 4.90
36 0.89 1.29 2.83 5.18
37 0.97 1.38 3.00 5.46
38 1.04 1.47 3.17 5.80
39 1.12 1.56 3.36 6.12

40 1.20 1.68 3.55 6.48
41 1.29 1.79 3.75 6.86
42 1.38 1.91 3.97 7.27
43 1.50 2.04 4.21 7.71
44 1.60 2.15 4.46 8.17

45 1.73 2.29 4.71 8.64
46 1.83 2.44 4.96 9.14
47 1.96 2.56 5.24 9.65
48 2.09 2.71 5.53 10.22
49 2.23 2.86 5.81 10.79

50 2.37 3.00 6.11 11.34
51 2.52 3.14 6.38 11.87
52 2.63 3.24 6.61 12.32
53 2.79 3.38 6.91 12.85
54 2.92 3.50 7.14 13.29

55 3.01 3.54 7.29 13.55
56 3.06 3.54 7.32 13.60
57 3.06 3.48 7.21 13.37
58 2.96 3.32 6.92 12.82
59 2.78 3.08 6.44 11.89

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0192

Unisex

18 - 25 0.44 0.69 1.68 3.14
26 0.46 0.72 1.78 3.27
27 0.49 0.77 1.86 3.44
28 0.53 0.83 1.97 3.62
29 0.56 0.86 2.06 3.78

30 0.61 0.92 2.18 4.00
31 0.66 0.99 2.29 4.20
32 0.70 1.06 2.41 4.42
33 0.76 1.13 2.55 4.65
34 0.81 1.20 2.70 4.90

35 0.87 1.29 2.84 5.18
36 0.93 1.37 2.99 5.48
37 1.02 1.46 3.18 5.76
38 1.09 1.56 3.34 6.13
39 1.18 1.66 3.55 6.47

40 1.27 1.78 3.75 6.85
41 1.37 1.90 3.97 7.26
42 1.46 2.02 4.20 7.69
43 1.59 2.15 4.46 8.15
44 1.69 2.28 4.71 8.64

45 1.83 2.43 4.97 9.13
46 1.94 2.58 5.25 9.67
47 2.07 2.71 5.53 10.20
48 2.22 2.88 5.85 10.80
49 2.37 3.04 6.14 11.41

50 2.51 3.19 6.46 11.99
51 2.67 3.32 6.74 12.55
52 2.79 3.44 6.99 13.02
53 2.96 3.58 7.30 13.59
54 3.09 3.70 7.55 14.05

55 3.20 3.75 7.71 14.32
56 3.24 3.75 7.73 14.38
57 3.24 3.69 7.62 14.14
58 3.13 3.52 7.32 13.54
59 2.94 3.27 6.81 12.57

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0193

Unisex

18 - 25 0.47 0.75 1.83 3.39
26 0.51 0.78 1.93 3.53
27 0.54 0.83 2.01 3.72
28 0.58 0.90 2.12 3.91
29 0.61 0.94 2.22 4.09

30 0.66 1.00 2.35 4.32
31 0.71 1.07 2.48 4.54
32 0.76 1.15 2.61 4.77
33 0.82 1.22 2.76 5.03
34 0.87 1.30 2.92 5.29

35 0.95 1.39 3.07 5.60
36 1.01 1.48 3.23 5.92
37 1.10 1.59 3.43 6.24
38 1.18 1.69 3.62 6.62
39 1.28 1.79 3.84 7.00

40 1.37 1.93 4.06 7.40
41 1.48 2.06 4.29 7.84
42 1.59 2.19 4.54 8.32
43 1.71 2.33 4.82 8.81
44 1.84 2.47 5.09 9.34

45 1.98 2.63 5.38 9.87
46 2.10 2.79 5.67 10.45
47 2.24 2.94 5.98 11.02
48 2.40 3.12 6.33 11.68
49 2.56 3.29 6.64 12.33

50 2.73 3.45 6.97 12.96
51 2.89 3.60 7.29 13.56
52 3.02 3.73 7.56 14.08
53 3.21 3.88 7.90 14.69
54 3.35 4.01 8.16 15.19

55 3.46 4.07 8.34 15.49
56 3.51 4.07 8.36 15.54
57 3.51 4.00 8.24 15.28
58 3.39 3.82 7.91 14.64
59 3.20 3.54 7.36 13.59

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0194

Unisex

18 - 25 0.37 0.41 0.46
26 0.38 0.43 0.49
27 0.41 0.47 0.52
28 0.44 0.49 0.55
29 0.47 0.53 0.59

30 0.50 0.56 0.64
31 0.55 0.60 0.68
32 0.58 0.65 0.73
33 0.64 0.70 0.79
34 0.67 0.74 0.84

35 0.73 0.82 0.91
36 0.78 0.88 0.98
37 0.84 0.94 1.06
38 0.91 1.02 1.14
39 0.97 1.09 1.22

40 1.06 1.18 1.32
41 1.14 1.26 1.42
42 1.22 1.36 1.52
43 1.31 1.46 1.64
44 1.40 1.56 1.76

45 1.50 1.68 1.90
46 1.61 1.80 2.03
47 1.73 1.92 2.16
48 1.84 2.06 2.32
49 1.96 2.20 2.46

50 2.08 2.33 2.62
51 2.20 2.45 2.76
52 2.30 2.57 2.90
53 2.44 2.72 3.07
54 2.54 2.84 3.20

55 2.63 2.94 3.32
56 2.68 2.99 3.37
57 2.66 2.98 3.35
58 2.59 2.89 3.25
59 2.42 2.71 3.07

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0195

Unisex

18 - 25 2.76 2.98 3.23 3.73 6.28 13.95
26 2.84 3.07 3.34 3.85 6.49 14.30
27 2.93 3.17 3.44 3.98 6.70 14.62
28 3.05 3.28 3.58 4.12 6.91 14.96
29 3.16 3.40 3.71 4.28 7.13 15.27

30 3.26 3.53 3.84 4.43 7.36 15.59
31 3.41 3.66 4.00 4.61 7.58 15.87
32 3.54 3.82 4.14 4.77 7.80 16.16
33 3.67 3.97 4.32 4.97 8.04 16.42
34 3.82 4.13 4.49 5.16 8.25 16.71

35 3.96 4.28 4.67 5.36 8.48 16.94
36 4.10 4.44 4.84 5.57 8.68 17.17
37 4.26 4.61 5.00 5.75 8.89 17.39
38 4.40 4.76 5.17 5.96 9.07 17.59
39 4.55 4.92 5.34 6.14 9.27 17.74

40 4.68 5.06 5.52 6.31 9.43 17.88
41 4.80 5.18 5.65 6.47 9.56 17.96
42 4.91 5.32 5.80 6.62 9.65 18.00
43 5.02 5.42 5.90 6.75 9.72 18.00
44 5.09 5.51 5.99 6.85 9.74 17.91

45 5.14 5.57 6.06 6.90 9.69 17.77
46 5.16 5.58 6.10 6.93 9.61 17.52
47 5.16 5.58 6.08 6.90 9.46 17.20
48 5.10 5.52 6.02 6.82 9.21 16.75
49 5.02 5.44 5.92 6.67 8.89 16.20

50 4.87 5.28 5.76 6.47 8.50 15.54
51 4.70 5.10 5.57 6.22 8.04 14.80
52 4.49 4.87 5.32 5.92 7.52 13.92
53 4.19 4.54 4.94 5.46 6.84 12.79
54 3.84 4.16 4.55 4.97 6.12 11.61

55 3.47 3.77 4.12 4.45 5.38 10.35
56 3.10 3.36 3.66 3.92 4.62 9.10
57 2.71 2.95 3.22 3.38 3.91 7.84
58 2.34 2.53 2.77 2.88 3.24 6.66
59 1.98 2.15 2.34 2.39 2.65 5.56

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0196

Unisex

18 - 25 2.77 2.99 3.25 3.75 6.31 14.04
26 2.84 3.08 3.36 3.88 6.52 14.39
27 2.94 3.18 3.47 4.00 6.74 14.71
28 3.06 3.29 3.60 4.14 6.96 15.06
29 3.17 3.42 3.73 4.30 7.18 15.37

30 3.28 3.55 3.86 4.46 7.41 15.70
31 3.42 3.68 4.02 4.65 7.62 15.98
32 3.55 3.84 4.18 4.81 7.85 16.28
33 3.68 4.00 4.34 5.00 8.10 16.54
34 3.83 4.15 4.52 5.21 8.30 16.84

35 3.97 4.31 4.70 5.41 8.54 17.07
36 4.13 4.46 4.87 5.61 8.75 17.31
37 4.27 4.63 5.05 5.80 8.96 17.55
38 4.43 4.79 5.22 6.01 9.15 17.75
39 4.57 4.96 5.39 6.20 9.35 17.92

40 4.70 5.10 5.57 6.38 9.52 18.06
41 4.82 5.22 5.71 6.54 9.65 18.16
42 4.93 5.36 5.86 6.69 9.75 18.19
43 5.04 5.47 5.98 6.83 9.82 18.22
44 5.11 5.56 6.06 6.93 9.86 18.14

45 5.16 5.62 6.13 6.99 9.82 18.01
46 5.20 5.64 6.18 7.03 9.74 17.78
47 5.20 5.64 6.18 7.00 9.60 17.47
48 5.14 5.58 6.12 6.93 9.35 17.04
49 5.05 5.51 6.01 6.79 9.04 16.50

50 4.92 5.35 5.87 6.60 8.66 15.85
51 4.75 5.17 5.69 6.36 8.20 15.13
52 4.54 4.96 5.44 6.06 7.69 14.26
53 4.24 4.62 5.06 5.61 7.03 13.15
54 3.89 4.26 4.68 5.13 6.30 11.98

55 3.53 3.85 4.25 4.61 5.57 10.73
56 3.16 3.46 3.80 4.08 4.81 9.47
57 2.77 3.05 3.36 3.54 4.09 8.22
58 2.39 2.63 2.90 3.04 3.42 7.01
59 2.03 2.23 2.46 2.54 2.81 5.89

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0197

Unisex

18 - 25 2.78 3.00 3.28 3.78 6.36 14.16
26 2.86 3.11 3.38 3.91 6.58 14.52
27 2.95 3.20 3.50 4.04 6.80 14.85
28 3.07 3.31 3.62 4.19 7.02 15.20
29 3.18 3.44 3.77 4.35 7.25 15.52

30 3.30 3.58 3.90 4.51 7.48 15.85
31 3.43 3.71 4.07 4.69 7.71 16.15
32 3.58 3.86 4.22 4.86 7.94 16.46
33 3.71 4.02 4.39 5.06 8.18 16.73
34 3.85 4.19 4.57 5.27 8.40 17.04

35 4.00 4.34 4.76 5.47 8.64 17.28
36 4.15 4.51 4.93 5.68 8.86 17.53
37 4.30 4.68 5.11 5.88 9.07 17.78
38 4.45 4.84 5.29 6.10 9.27 18.00
39 4.60 5.00 5.47 6.29 9.48 18.17

40 4.74 5.16 5.65 6.47 9.65 18.34
41 4.86 5.28 5.80 6.65 9.80 18.45
42 4.97 5.42 5.95 6.81 9.90 18.50
43 5.08 5.53 6.08 6.95 9.98 18.54
44 5.16 5.63 6.18 7.06 10.03 18.48

45 5.21 5.69 6.25 7.13 10.01 18.37
46 5.24 5.72 6.31 7.18 9.94 18.16
47 5.24 5.74 6.31 7.16 9.81 17.88
48 5.20 5.68 6.26 7.10 9.57 17.47
49 5.11 5.60 6.17 6.97 9.27 16.95

50 4.98 5.46 6.02 6.79 8.90 16.32
51 4.82 5.29 5.86 6.56 8.45 15.62
52 4.61 5.08 5.62 6.27 7.96 14.76
53 4.31 4.74 5.26 5.83 7.29 13.68
54 3.97 4.39 4.88 5.36 6.58 12.53

55 3.61 3.98 4.45 4.85 5.85 11.29
56 3.24 3.59 4.01 4.32 5.09 10.04
57 2.86 3.18 3.56 3.78 4.37 8.77
58 2.47 2.76 3.11 3.27 3.68 7.55
59 2.10 2.35 2.64 2.76 3.06 6.38

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0198

Unisex

18 - 25 2.93 3.25 3.65 4.22 7.10 15.94
26 3.01 3.36 3.77 4.36 7.34 16.35
27 3.11 3.47 3.89 4.50 7.58 16.71
28 3.23 3.59 4.03 4.66 7.81 17.09
29 3.35 3.72 4.19 4.83 8.06 17.45

30 3.47 3.86 4.33 5.01 8.31 17.81
31 3.61 4.01 4.51 5.21 8.57 18.14
32 3.76 4.18 4.68 5.41 8.82 18.47
33 3.90 4.34 4.87 5.61 9.09 18.78
34 4.04 4.51 5.06 5.84 9.33 19.10

35 4.20 4.68 5.27 6.07 9.59 19.36
36 4.36 4.86 5.46 6.29 9.82 19.62
37 4.51 5.04 5.65 6.51 10.06 19.88
38 4.67 5.21 5.84 6.74 10.27 20.10
39 4.82 5.38 6.04 6.95 10.49 20.28

40 4.97 5.54 6.23 7.15 10.67 20.43
41 5.09 5.68 6.38 7.33 10.82 20.53
42 5.21 5.82 6.54 7.50 10.93 20.57
43 5.32 5.93 6.67 7.64 10.99 20.57
44 5.40 6.02 6.77 7.75 11.03 20.47

45 5.45 6.08 6.84 7.82 10.98 20.31
46 5.47 6.11 6.89 7.85 10.89 20.03
47 5.47 6.11 6.88 7.83 10.73 19.66
48 5.41 6.04 6.80 7.73 10.44 19.15
49 5.32 5.94 6.68 7.57 10.09 18.51

50 5.17 5.77 6.50 7.34 9.65 17.77
51 4.99 5.58 6.29 7.06 9.12 16.91
52 4.76 5.33 6.00 6.73 8.54 15.91
53 4.44 4.96 5.58 6.21 7.77 14.62
54 4.07 4.56 5.14 5.66 6.96 13.27

55 3.68 4.12 4.64 5.07 6.13 11.83
56 3.29 3.67 4.13 4.47 5.28 10.40
57 2.88 3.23 3.64 3.86 4.47 8.97
58 2.48 2.77 3.13 3.29 3.71 7.61
59 2.10 2.35 2.64 2.76 3.06 6.35

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0199

Unisex

18 - 25 3.25 3.50 3.80 4.39 7.39 16.41
26 3.34 3.61 3.92 4.53 7.64 16.82
27 3.46 3.73 4.04 4.68 7.89 17.20
28 3.58 3.86 4.20 4.85 8.14 17.60
29 3.71 4.01 4.36 5.04 8.40 17.96

30 3.85 4.16 4.51 5.22 8.66 18.34
31 4.01 4.31 4.70 5.43 8.92 18.67
32 4.16 4.49 4.88 5.64 9.19 19.01
33 4.32 4.68 5.08 5.85 9.45 19.33
34 4.49 4.85 5.27 6.08 9.71 19.66

35 4.66 5.04 5.48 6.31 9.98 19.93
36 4.84 5.23 5.69 6.56 10.21 20.21
37 5.00 5.42 5.89 6.77 10.45 20.46
38 5.18 5.59 6.08 7.02 10.70 20.69
39 5.35 5.78 6.29 7.23 10.91 20.89

40 5.51 5.95 6.48 7.44 11.10 21.03
41 5.64 6.11 6.65 7.62 11.26 21.13
42 5.77 6.25 6.82 7.81 11.37 21.16
43 5.89 6.37 6.95 7.95 11.45 21.16
44 5.99 6.47 7.06 8.06 11.48 21.07

45 6.04 6.54 7.13 8.13 11.43 20.90
46 6.07 6.58 7.18 8.17 11.33 20.63
47 6.06 6.58 7.16 8.14 11.16 20.24
48 6.00 6.49 7.09 8.04 10.86 19.70
49 5.89 6.38 6.96 7.87 10.48 19.06

50 5.74 6.20 6.78 7.62 10.02 18.29
51 5.53 6.00 6.55 7.35 9.49 17.41
52 5.28 5.72 6.25 6.98 8.88 16.38
53 4.92 5.33 5.81 6.44 8.10 15.05
54 4.51 4.91 5.34 5.88 7.22 13.64

55 4.08 4.43 4.84 5.26 6.36 12.18
56 3.65 3.95 4.31 4.63 5.47 10.69
57 3.19 3.47 3.78 4.00 4.62 9.23
58 2.75 2.99 3.26 3.40 3.84 7.83
59 2.33 2.52 2.75 2.83 3.14 6.55

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0200

Unisex

18 - 25 3.25 3.52 3.83 4.42 7.43 16.50
26 3.35 3.62 3.95 4.55 7.68 16.92
27 3.47 3.74 4.07 4.70 7.94 17.30
28 3.59 3.88 4.22 4.88 8.19 17.71
29 3.72 4.03 4.38 5.07 8.44 18.07

30 3.86 4.19 4.54 5.26 8.71 18.46
31 4.02 4.33 4.73 5.46 8.98 18.79
32 4.18 4.51 4.91 5.67 9.25 19.14
33 4.33 4.70 5.11 5.90 9.52 19.46
34 4.51 4.87 5.30 6.13 9.78 19.80

35 4.68 5.06 5.53 6.36 10.05 20.09
36 4.85 5.26 5.74 6.60 10.29 20.37
37 5.03 5.45 5.94 6.83 10.53 20.64
38 5.21 5.63 6.13 7.07 10.79 20.87
39 5.38 5.82 6.35 7.30 11.01 21.09

40 5.53 6.00 6.54 7.51 11.20 21.23
41 5.66 6.16 6.72 7.71 11.36 21.35
42 5.80 6.30 6.89 7.89 11.49 21.40
43 5.92 6.42 7.02 8.04 11.57 21.41
44 6.01 6.53 7.14 8.15 11.60 21.32

45 6.07 6.60 7.21 8.23 11.57 21.16
46 6.11 6.64 7.27 8.28 11.47 20.91
47 6.11 6.64 7.26 8.26 11.30 20.54
48 6.04 6.56 7.20 8.17 11.02 20.02
49 5.94 6.46 7.08 8.00 10.65 19.39

50 5.78 6.29 6.90 7.76 10.20 18.65
51 5.58 6.08 6.67 7.50 9.67 17.78
52 5.33 5.82 6.38 7.14 9.07 16.75
53 4.98 5.42 5.95 6.60 8.29 15.44
54 4.57 5.00 5.48 6.05 7.43 14.05

55 4.14 4.52 4.99 5.44 6.57 12.60
56 3.71 4.06 4.46 4.82 5.68 11.11
57 3.25 3.56 3.94 4.19 4.83 9.65
58 2.81 3.08 3.41 3.58 4.04 8.23
59 2.39 2.62 2.89 2.99 3.32 6.92

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0201

Unisex

18 - 25 3.26 3.54 3.85 4.45 7.49 16.64
26 3.36 3.65 3.97 4.60 7.74 17.06
27 3.48 3.77 4.10 4.75 7.99 17.46
28 3.60 3.90 4.26 4.92 8.26 17.86
29 3.74 4.06 4.43 5.12 8.52 18.24

30 3.88 4.21 4.58 5.30 8.79 18.63
31 4.03 4.37 4.78 5.52 9.06 18.98
32 4.20 4.55 4.96 5.73 9.34 19.34
33 4.36 4.73 5.17 5.96 9.61 19.67
34 4.54 4.91 5.36 6.20 9.88 20.02

35 4.70 5.10 5.59 6.44 10.15 20.32
36 4.87 5.30 5.80 6.68 10.41 20.61
37 5.05 5.50 6.01 6.91 10.66 20.89
38 5.23 5.69 6.22 7.16 10.91 21.14
39 5.41 5.88 6.43 7.39 11.14 21.37

40 5.57 6.06 6.64 7.61 11.35 21.54
41 5.71 6.22 6.82 7.82 11.52 21.67
42 5.84 6.37 6.98 8.02 11.65 21.74
43 5.96 6.50 7.14 8.17 11.75 21.77
44 6.06 6.61 7.26 8.30 11.80 21.70

45 6.13 6.68 7.34 8.38 11.78 21.57
46 6.17 6.72 7.40 8.44 11.68 21.33
47 6.17 6.73 7.42 8.43 11.53 20.99
48 6.10 6.67 7.36 8.35 11.26 20.49
49 6.01 6.58 7.25 8.20 10.90 19.90

50 5.86 6.41 7.08 7.98 10.47 19.16
51 5.66 6.22 6.86 7.72 9.95 18.33
52 5.41 5.95 6.58 7.37 9.36 17.33
53 5.06 5.57 6.17 6.85 8.59 16.04
54 4.66 5.15 5.71 6.30 7.74 14.66

55 4.24 4.68 5.22 5.70 6.89 13.22
56 3.79 4.21 4.69 5.08 6.00 11.74
57 3.35 3.72 4.16 4.45 5.14 10.26
58 2.89 3.23 3.64 3.84 4.34 8.82
59 2.47 2.76 3.11 3.24 3.60 7.47

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0202

Unisex

18 - 25 3.44 3.83 4.30 4.96 8.35 18.76
26 3.54 3.95 4.43 5.13 8.64 19.22
27 3.66 4.08 4.57 5.29 8.91 19.67
28 3.79 4.22 4.74 5.49 9.20 20.12
29 3.94 4.38 4.92 5.69 9.50 20.53

30 4.08 4.55 5.10 5.90 9.79 20.96
31 4.25 4.72 5.30 6.14 10.09 21.34
32 4.42 4.91 5.51 6.37 10.40 21.73
33 4.58 5.11 5.74 6.62 10.70 22.09
34 4.76 5.30 5.95 6.88 10.98 22.46

35 4.94 5.51 6.19 7.14 11.28 22.78
36 5.12 5.72 6.42 7.41 11.56 23.10
37 5.30 5.93 6.65 7.66 11.83 23.39
38 5.50 6.12 6.88 7.94 12.10 23.65
39 5.68 6.32 7.10 8.18 12.34 23.87

40 5.84 6.52 7.32 8.42 12.56 24.04
41 5.99 6.68 7.51 8.64 12.74 24.15
42 6.12 6.84 7.69 8.84 12.87 24.19
43 6.25 6.97 7.85 8.99 12.96 24.19
44 6.35 7.08 7.97 9.13 13.00 24.08

45 6.41 7.15 8.05 9.21 12.95 23.88
46 6.44 7.19 8.10 9.26 12.82 23.57
47 6.43 7.19 8.09 9.22 12.64 23.13
48 6.36 7.10 8.00 9.11 12.31 22.52
49 6.25 6.98 7.86 8.92 11.88 21.79

50 6.08 6.79 7.66 8.66 11.37 20.91
51 5.87 6.56 7.39 8.34 10.76 19.90
52 5.60 6.26 7.06 7.94 10.09 18.72
53 5.22 5.83 6.56 7.33 9.20 17.20
54 4.79 5.36 6.04 6.68 8.22 15.59

55 4.33 4.85 5.46 5.99 7.25 13.92
56 3.86 4.32 4.86 5.29 6.26 12.22
57 3.38 3.79 4.27 4.58 5.29 10.55
58 2.92 3.26 3.68 3.90 4.40 8.95
59 2.47 2.76 3.11 3.25 3.61 7.48

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0203

Unisex

18 - 25 0.12 0.13 0.16 0.16 0.25 0.54 1.01
26 0.13 0.14 0.17 0.17 0.26 0.57 1.06
27 0.13 0.16 0.18 0.18 0.29 0.61 1.10
28 0.14 0.17 0.19 0.20 0.30 0.63 1.17
29 0.16 0.18 0.20 0.22 0.32 0.66 1.22

30 0.18 0.19 0.22 0.23 0.35 0.69 1.28
31 0.19 0.22 0.24 0.24 0.37 0.74 1.34
32 0.20 0.23 0.25 0.26 0.39 0.77 1.42
33 0.22 0.24 0.28 0.29 0.41 0.83 1.50
34 0.24 0.26 0.30 0.31 0.45 0.86 1.57

35 0.25 0.29 0.32 0.33 0.47 0.91 1.66
36 0.26 0.30 0.35 0.35 0.51 0.96 1.76
37 0.29 0.32 0.36 0.38 0.54 1.02 1.86
38 0.31 0.35 0.38 0.40 0.58 1.08 1.97
39 0.34 0.36 0.41 0.44 0.62 1.13 2.08

40 0.35 0.40 0.44 0.47 0.66 1.21 2.20
41 0.38 0.43 0.49 0.51 0.70 1.28 2.33
42 0.42 0.47 0.53 0.55 0.74 1.34 2.48
43 0.44 0.50 0.56 0.59 0.79 1.43 2.62
44 0.48 0.54 0.60 0.63 0.83 1.51 2.77

45 0.52 0.58 0.64 0.67 0.90 1.60 2.94
46 0.55 0.60 0.68 0.71 0.95 1.68 3.10
47 0.58 0.65 0.73 0.77 1.00 1.78 3.28
48 0.62 0.70 0.79 0.82 1.05 1.87 3.47
49 0.67 0.76 0.84 0.87 1.12 1.97 3.66

50 0.71 0.80 0.89 0.93 1.17 2.07 3.85
51 0.74 0.83 0.94 0.99 1.22 2.17 4.03
52 0.79 0.88 1.00 1.02 1.27 2.24 4.18
53 0.83 0.92 1.04 1.09 1.31 2.34 4.37
54 0.86 0.97 1.09 1.14 1.36 2.42 4.51

55 0.90 1.00 1.13 1.18 1.39 2.48 4.60
56 0.90 1.02 1.14 1.20 1.39 2.49 4.61
57 0.90 1.02 1.14 1.20 1.37 2.44 4.53
58 0.88 0.98 1.10 1.15 1.29 2.34 4.35
59 0.83 0.92 1.03 1.08 1.21 2.18 4.04

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0204

Unisex

18 - 25 0.13 0.14 0.17 0.17 0.26 0.57 1.06
26 0.14 0.16 0.18 0.18 0.28 0.61 1.11
27 0.14 0.17 0.19 0.20 0.30 0.63 1.17
28 0.16 0.18 0.20 0.21 0.31 0.66 1.22
29 0.17 0.19 0.22 0.23 0.33 0.69 1.28

30 0.19 0.20 0.23 0.24 0.37 0.74 1.35
31 0.20 0.23 0.25 0.25 0.39 0.77 1.42
32 0.22 0.24 0.26 0.28 0.41 0.81 1.50
33 0.23 0.25 0.29 0.30 0.44 0.86 1.57
34 0.25 0.28 0.31 0.32 0.47 0.91 1.66

35 0.26 0.30 0.34 0.35 0.49 0.96 1.75
36 0.28 0.31 0.36 0.37 0.53 1.01 1.85
37 0.30 0.34 0.38 0.40 0.56 1.08 1.95
38 0.32 0.36 0.41 0.43 0.61 1.13 2.07
39 0.35 0.38 0.43 0.46 0.66 1.20 2.19

40 0.37 0.42 0.47 0.49 0.69 1.27 2.32
41 0.41 0.46 0.52 0.53 0.74 1.34 2.45
42 0.44 0.49 0.55 0.58 0.77 1.42 2.60
43 0.47 0.53 0.59 0.62 0.83 1.51 2.75
44 0.50 0.56 0.64 0.67 0.89 1.60 2.92

45 0.54 0.60 0.67 0.70 0.94 1.68 3.09
46 0.58 0.64 0.72 0.75 1.00 1.77 3.27
47 0.61 0.68 0.77 0.81 1.05 1.87 3.44
48 0.66 0.73 0.83 0.86 1.12 1.97 3.65
49 0.71 0.79 0.89 0.92 1.17 2.08 3.85

50 0.74 0.84 0.94 0.98 1.23 2.18 4.05
51 0.78 0.88 0.98 1.04 1.28 2.28 4.24
52 0.83 0.92 1.04 1.08 1.33 2.37 4.40
53 0.88 0.97 1.10 1.15 1.39 2.46 4.59
54 0.91 1.02 1.15 1.20 1.43 2.55 4.74

55 0.95 1.04 1.19 1.24 1.46 2.61 4.84
56 0.95 1.07 1.20 1.25 1.46 2.62 4.85
57 0.95 1.07 1.20 1.25 1.44 2.57 4.77
58 0.92 1.03 1.16 1.21 1.37 2.48 4.58
59 0.88 0.97 1.09 1.14 1.27 2.30 4.25

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0205

Unisex

18 - 25 1.14 1.26 1.42 1.47 2.47 5.42
26 1.16 1.31 1.46 1.52 2.56 5.56
27 1.21 1.36 1.51 1.58 2.65 5.69
28 1.26 1.40 1.56 1.63 2.74 5.82
29 1.30 1.45 1.62 1.69 2.82 5.94

30 1.36 1.51 1.69 1.76 2.91 6.06
31 1.40 1.56 1.75 1.82 2.99 6.17
32 1.45 1.62 1.82 1.90 3.08 6.28
33 1.52 1.69 1.90 1.97 3.19 6.39
34 1.57 1.76 1.98 2.06 3.28 6.49

35 1.64 1.84 2.05 2.13 3.36 6.59
36 1.69 1.88 2.14 2.21 3.44 6.68
37 1.75 1.96 2.20 2.29 3.53 6.77
38 1.82 2.02 2.28 2.37 3.61 6.83
39 1.87 2.10 2.35 2.45 3.68 6.90

40 1.93 2.15 2.42 2.52 3.76 6.95
41 1.98 2.21 2.48 2.59 3.81 6.97
42 2.02 2.27 2.54 2.65 3.85 7.00
43 2.06 2.30 2.59 2.70 3.89 7.00
44 2.10 2.34 2.64 2.75 3.90 6.96

45 2.12 2.36 2.66 2.77 3.89 6.91
46 2.14 2.39 2.68 2.78 3.86 6.81
47 2.12 2.38 2.68 2.78 3.81 6.69
48 2.11 2.35 2.65 2.77 3.71 6.51
49 2.06 2.30 2.60 2.71 3.60 6.29

50 2.00 2.24 2.53 2.63 3.46 6.04
51 1.94 2.17 2.45 2.54 3.29 5.75
52 1.85 2.06 2.33 2.44 3.09 5.41
53 1.73 1.93 2.17 2.27 2.84 4.97
54 1.58 1.78 2.00 2.08 2.56 4.51

55 1.43 1.60 1.81 1.90 2.28 4.02
56 1.27 1.43 1.61 1.68 1.99 3.53
57 1.12 1.26 1.40 1.48 1.70 3.05
58 0.96 1.08 1.21 1.28 1.43 2.59
59 0.82 0.91 1.03 1.07 1.18 2.16

60 0.68 0.77 0.86 0.90 0.97 1.77
61 0.56 0.64 0.71 0.75 0.77 1.44
62 0.47 0.52 0.59 0.61 0.63 1.17
63 0.43 0.48 0.54 0.55 0.54 1.05
64 0.41 0.46 0.52 0.53 0.52 0.99

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0206

Unisex

18 - 25 1.24 1.37 1.54 1.59 2.68 5.86
26 1.26 1.42 1.58 1.64 2.76 6.01
27 1.31 1.46 1.63 1.70 2.86 6.15
28 1.36 1.51 1.69 1.76 2.96 6.28
29 1.40 1.57 1.75 1.83 3.05 6.41

30 1.46 1.63 1.82 1.90 3.14 6.55
31 1.52 1.69 1.90 1.97 3.23 6.67
32 1.57 1.75 1.97 2.05 3.34 6.79
33 1.64 1.82 2.05 2.13 3.44 6.91
34 1.70 1.91 2.14 2.22 3.54 7.02

35 1.78 1.98 2.22 2.30 3.63 7.12
36 1.82 2.04 2.30 2.39 3.71 7.22
37 1.90 2.11 2.38 2.47 3.82 7.30
38 1.97 2.18 2.46 2.56 3.90 7.39
39 2.03 2.27 2.54 2.65 3.99 7.46

40 2.09 2.33 2.62 2.73 4.06 7.51
41 2.14 2.39 2.69 2.79 4.12 7.55
42 2.18 2.45 2.75 2.86 4.16 7.56
43 2.23 2.50 2.81 2.92 4.20 7.56
44 2.27 2.53 2.86 2.97 4.21 7.52

45 2.29 2.56 2.88 3.00 4.20 7.46
46 2.30 2.58 2.89 3.01 4.17 7.36
47 2.29 2.57 2.89 3.01 4.12 7.23
48 2.28 2.54 2.87 2.99 4.03 7.04
49 2.23 2.50 2.82 2.93 3.89 6.81

50 2.17 2.42 2.74 2.85 3.75 6.53
51 2.10 2.35 2.64 2.75 3.55 6.22
52 2.00 2.23 2.52 2.63 3.35 5.85
53 1.87 2.09 2.35 2.45 3.07 5.38
54 1.72 1.92 2.16 2.25 2.76 4.87

55 1.55 1.73 1.96 2.05 2.46 4.35
56 1.38 1.55 1.74 1.82 2.15 3.82
57 1.21 1.36 1.52 1.60 1.84 3.29
58 1.04 1.16 1.31 1.38 1.54 2.79
59 0.89 0.98 1.12 1.16 1.28 2.33

60 0.74 0.83 0.94 0.97 1.05 1.91
61 0.61 0.68 0.77 0.81 0.83 1.55
62 0.50 0.56 0.64 0.66 0.68 1.25
63 0.47 0.52 0.59 0.60 0.59 1.13
64 0.44 0.49 0.55 0.58 0.55 1.07

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0207

Unisex

18 - 25 1.30 1.45 1.62 1.69 2.82
26 1.34 1.51 1.69 1.75 2.92
27 1.40 1.56 1.75 1.82 3.05
28 1.46 1.62 1.82 1.90 3.15
29 1.54 1.70 1.91 1.98 3.27

30 1.60 1.78 1.99 2.06 3.38
31 1.67 1.86 2.08 2.16 3.52
32 1.74 1.94 2.17 2.27 3.65
33 1.84 2.03 2.29 2.37 3.80
34 1.91 2.12 2.39 2.48 3.91

35 2.00 2.22 2.50 2.61 4.06
36 2.09 2.32 2.60 2.73 4.19
37 2.17 2.44 2.74 2.84 4.32
38 2.28 2.53 2.84 2.97 4.47
39 2.36 2.64 2.96 3.08 4.60

40 2.46 2.74 3.08 3.21 4.74
41 2.56 2.86 3.19 3.34 4.85
42 2.64 2.94 3.31 3.45 4.98
43 2.74 3.04 3.42 3.57 5.07
44 2.81 3.13 3.53 3.67 5.15

45 2.88 3.22 3.62 3.76 5.23
46 2.94 3.29 3.70 3.85 5.29
47 2.99 3.34 3.77 3.91 5.30
48 3.02 3.37 3.79 3.96 5.29
49 3.04 3.38 3.82 3.98 5.26

50 3.04 3.38 3.82 3.98 5.15
51 3.00 3.36 3.78 3.94 5.04
52 2.95 3.30 3.72 3.88 4.88
53 2.84 3.18 3.59 3.75 4.63
54 2.72 3.04 3.43 3.58 4.36

55 2.58 2.89 3.25 3.39 4.05
56 2.42 2.70 3.04 3.17 3.71
57 2.23 2.50 2.82 2.93 3.37
58 2.05 2.29 2.59 2.70 3.04
59 1.86 2.09 2.34 2.45 2.69

60 1.67 1.86 2.11 2.20 2.36
61 1.48 1.64 1.86 1.93 2.01
62 1.28 1.43 1.62 1.68 1.71
63 1.09 1.21 1.37 1.43 1.41
64 0.90 1.01 1.13 1.18 1.15

65 0.73 0.82 0.92 0.95 0.93
66 0.59 0.66 0.74 0.78 0.72
67 0.48 0.53 0.60 0.64 0.58
68 0.40 0.46 0.52 0.54 0.49
69 0.37 0.42 0.48 0.49 0.45

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0208

Unisex

18 - 25 1.40 1.57 1.75 1.83 3.05
26 1.45 1.63 1.82 1.89 3.16
27 1.51 1.69 1.90 1.97 3.29
28 1.58 1.75 1.97 2.05 3.40
29 1.66 1.84 2.06 2.14 3.53

30 1.73 1.92 2.15 2.23 3.66
31 1.80 2.02 2.24 2.33 3.81
32 1.88 2.10 2.35 2.45 3.93
33 1.98 2.20 2.47 2.56 4.09
34 2.06 2.29 2.58 2.69 4.23

35 2.16 2.40 2.70 2.82 4.38
36 2.26 2.51 2.82 2.94 4.53
37 2.35 2.63 2.95 3.07 4.67
38 2.46 2.74 3.07 3.21 4.83
39 2.56 2.86 3.20 3.34 4.98

40 2.66 2.96 3.34 3.47 5.12
41 2.76 3.08 3.46 3.61 5.26
42 2.86 3.18 3.58 3.73 5.37
43 2.95 3.29 3.70 3.85 5.49
44 3.04 3.38 3.82 3.97 5.58

45 3.11 3.48 3.91 4.07 5.65
46 3.18 3.55 4.00 4.16 5.72
47 3.23 3.60 4.07 4.23 5.74
48 3.26 3.65 4.10 4.28 5.73
49 3.28 3.66 4.13 4.30 5.68

50 3.28 3.66 4.13 4.30 5.58
51 3.24 3.64 4.09 4.27 5.45
52 3.19 3.56 4.02 4.19 5.28
53 3.07 3.44 3.88 4.05 5.01
54 2.94 3.29 3.71 3.86 4.72

55 2.78 3.12 3.52 3.67 4.37
56 2.62 2.92 3.29 3.43 4.03
57 2.41 2.70 3.05 3.17 3.65
58 2.22 2.48 2.80 2.92 3.28
59 2.02 2.26 2.53 2.65 2.91

60 1.80 2.02 2.28 2.37 2.55
61 1.60 1.78 2.02 2.09 2.19
62 1.39 1.55 1.75 1.82 1.85
63 1.18 1.31 1.48 1.54 1.53
64 0.97 1.09 1.22 1.28 1.24

65 0.79 0.89 1.00 1.04 1.00
66 0.64 0.71 0.80 0.84 0.78
67 0.52 0.58 0.65 0.69 0.63
68 0.43 0.49 0.55 0.59 0.53
69 0.41 0.46 0.52 0.54 0.48

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0209

Unisex

18 - 25 1.39 1.55 1.73 1.78
26 1.43 1.60 1.79 1.86
27 1.49 1.66 1.86 1.93
28 1.56 1.72 1.93 2.00
29 1.61 1.79 2.00 2.08

30 1.68 1.87 2.10 2.19
31 1.74 1.96 2.18 2.27
32 1.82 2.03 2.29 2.37
33 1.91 2.12 2.39 2.48
34 1.99 2.22 2.48 2.59

35 2.08 2.30 2.59 2.69
36 2.15 2.41 2.70 2.81
37 2.24 2.50 2.81 2.92
38 2.33 2.59 2.92 3.05
39 2.42 2.70 3.04 3.15

40 2.50 2.78 3.13 3.25
41 2.57 2.87 3.22 3.36
42 2.64 2.94 3.31 3.45
43 2.70 3.01 3.40 3.52
44 2.75 3.07 3.46 3.60

45 2.78 3.11 3.49 3.63
46 2.81 3.13 3.53 3.67
47 2.81 3.13 3.53 3.68
48 2.77 3.11 3.50 3.65
49 2.74 3.06 3.46 3.60

50 2.68 2.99 3.36 3.51
51 2.59 2.89 3.25 3.39
52 2.46 2.75 3.11 3.24
53 2.29 2.58 2.89 3.04
54 2.11 2.36 2.66 2.77

55 1.92 2.15 2.41 2.52
56 1.70 1.91 2.15 2.24
57 1.49 1.67 1.87 1.97
58 1.27 1.42 1.61 1.68
59 1.08 1.20 1.36 1.41

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0210

Unisex

18 - 25 1.50 1.67 1.87 1.93
26 1.55 1.73 1.93 2.01
27 1.61 1.79 2.02 2.09
28 1.68 1.86 2.09 2.16
29 1.74 1.93 2.17 2.25

30 1.81 2.03 2.27 2.36
31 1.88 2.11 2.36 2.45
32 1.97 2.20 2.47 2.56
33 2.06 2.29 2.58 2.68
34 2.15 2.40 2.69 2.79

35 2.24 2.50 2.80 2.91
36 2.33 2.60 2.92 3.04
37 2.42 2.70 3.04 3.16
38 2.52 2.81 3.16 3.29
39 2.62 2.92 3.28 3.40

40 2.70 3.01 3.38 3.52
41 2.77 3.10 3.48 3.63
42 2.86 3.18 3.58 3.73
43 2.92 3.25 3.67 3.81
44 2.98 3.32 3.73 3.89

45 3.01 3.36 3.78 3.93
46 3.04 3.38 3.82 3.97
47 3.04 3.38 3.82 3.98
48 3.00 3.36 3.79 3.94
49 2.95 3.31 3.73 3.89

50 2.89 3.23 3.64 3.80
51 2.80 3.12 3.52 3.67
52 2.66 2.98 3.36 3.51
53 2.48 2.78 3.13 3.28
54 2.28 2.56 2.88 3.00

55 2.08 2.32 2.60 2.73
56 1.84 2.06 2.32 2.43
57 1.61 1.80 2.03 2.13
58 1.38 1.54 1.74 1.82
59 1.16 1.30 1.46 1.53

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0211

Unisex

18 - 25 0.14 0.17 0.18 0.20 0.30
26 0.16 0.18 0.20 0.21 0.32
27 0.17 0.19 0.22 0.23 0.35
28 0.18 0.20 0.23 0.24 0.37
29 0.19 0.22 0.24 0.25 0.39

30 0.20 0.24 0.26 0.28 0.41
31 0.23 0.25 0.28 0.30 0.44
32 0.24 0.28 0.30 0.31 0.47
33 0.26 0.29 0.32 0.33 0.49
34 0.28 0.31 0.35 0.36 0.53

35 0.30 0.35 0.37 0.39 0.56
36 0.32 0.35 0.41 0.41 0.61
37 0.35 0.38 0.43 0.46 0.64
38 0.36 0.41 0.46 0.48 0.69
39 0.40 0.44 0.50 0.52 0.74

40 0.43 0.48 0.54 0.55 0.78
41 0.47 0.52 0.58 0.60 0.83
42 0.50 0.56 0.62 0.64 0.90
43 0.54 0.60 0.67 0.70 0.95
44 0.58 0.64 0.72 0.76 1.01

45 0.61 0.68 0.77 0.79 1.06
46 0.65 0.73 0.82 0.86 1.14
47 0.70 0.79 0.88 0.92 1.21
48 0.76 0.84 0.95 0.99 1.27
49 0.80 0.90 1.01 1.05 1.33

50 0.84 0.95 1.07 1.12 1.40
51 0.89 1.01 1.13 1.17 1.47
52 0.95 1.04 1.19 1.23 1.51
53 1.00 1.12 1.25 1.30 1.59
54 1.03 1.16 1.31 1.37 1.63

55 1.07 1.21 1.36 1.41 1.66
56 1.09 1.22 1.37 1.43 1.67
57 1.08 1.22 1.37 1.43 1.63
58 1.06 1.18 1.32 1.39 1.55
59 1.00 1.10 1.25 1.30 1.45

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0212

Unisex

18 - 25 0.16 0.18 0.19 0.21 0.31
26 0.17 0.19 0.22 0.22 0.33
27 0.18 0.20 0.23 0.24 0.37
28 0.19 0.22 0.24 0.25 0.39
29 0.20 0.23 0.25 0.26 0.41

30 0.22 0.25 0.28 0.29 0.44
31 0.24 0.26 0.29 0.31 0.46
32 0.25 0.29 0.31 0.32 0.49
33 0.28 0.30 0.34 0.35 0.52
34 0.29 0.32 0.36 0.38 0.55

35 0.31 0.36 0.40 0.41 0.59
36 0.34 0.37 0.43 0.44 0.64
37 0.36 0.41 0.46 0.48 0.68
38 0.38 0.43 0.48 0.51 0.72
39 0.42 0.47 0.53 0.54 0.77

40 0.46 0.50 0.56 0.59 0.82
41 0.49 0.54 0.61 0.63 0.89
42 0.53 0.59 0.66 0.68 0.94
43 0.56 0.64 0.71 0.74 1.00
44 0.61 0.67 0.76 0.79 1.06

45 0.65 0.72 0.80 0.84 1.13
46 0.68 0.77 0.86 0.91 1.20
47 0.73 0.83 0.92 0.97 1.27
48 0.79 0.89 1.00 1.04 1.35
49 0.84 0.95 1.06 1.10 1.40

50 0.89 1.00 1.13 1.17 1.47
51 0.94 1.06 1.19 1.23 1.54
52 1.00 1.10 1.25 1.30 1.60
53 1.04 1.18 1.31 1.37 1.67
54 1.09 1.22 1.38 1.44 1.71

55 1.13 1.27 1.43 1.48 1.74
56 1.15 1.28 1.44 1.51 1.75
57 1.14 1.28 1.44 1.50 1.71
58 1.12 1.24 1.39 1.46 1.64
59 1.04 1.16 1.31 1.37 1.52

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0213

Unisex

18 - 25 1.37 1.52 1.70 1.77 2.97
26 1.40 1.56 1.75 1.83 3.07
27 1.45 1.62 1.81 1.89 3.17
28 1.51 1.68 1.88 1.96 3.28
29 1.56 1.74 1.96 2.02 3.37

30 1.62 1.81 2.02 2.10 3.48
31 1.69 1.87 2.10 2.20 3.60
32 1.74 1.96 2.18 2.28 3.69
33 1.82 2.02 2.28 2.36 3.81
34 1.88 2.10 2.36 2.46 3.92

35 1.97 2.18 2.45 2.55 4.03
36 2.04 2.27 2.56 2.65 4.13
37 2.10 2.35 2.63 2.75 4.23
38 2.17 2.44 2.74 2.84 4.32
39 2.26 2.51 2.82 2.93 4.42

40 2.32 2.59 2.90 3.02 4.51
41 2.38 2.65 2.98 3.11 4.57
42 2.44 2.71 3.05 3.19 4.62
43 2.47 2.76 3.12 3.24 4.66
44 2.52 2.81 3.17 3.29 4.67

45 2.54 2.84 3.19 3.34 4.67
46 2.56 2.86 3.20 3.35 4.63
47 2.56 2.86 3.20 3.34 4.57
48 2.52 2.82 3.18 3.31 4.45
49 2.47 2.76 3.12 3.25 4.32

50 2.41 2.70 3.04 3.17 4.15
51 2.33 2.60 2.93 3.06 3.94
52 2.22 2.48 2.80 2.91 3.70
53 2.08 2.30 2.60 2.71 3.40
54 1.90 2.12 2.40 2.50 3.07

55 1.72 1.93 2.16 2.27 2.73
56 1.54 1.72 1.93 2.01 2.38
57 1.34 1.50 1.70 1.77 2.02
58 1.15 1.30 1.45 1.52 1.71
59 0.98 1.10 1.24 1.29 1.43

60 0.82 0.91 1.03 1.07 1.16
61 0.67 0.76 0.85 0.90 0.93
62 0.56 0.62 0.71 0.74 0.74
63 0.52 0.56 0.65 0.67 0.67
64 0.49 0.54 0.61 0.64 0.62

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0214

Unisex

18 - 25 1.48 1.64 1.85 1.91 3.21
26 1.52 1.69 1.90 1.98 3.32
27 1.57 1.75 1.96 2.04 3.43
28 1.63 1.81 2.04 2.12 3.54
29 1.69 1.88 2.11 2.19 3.65

30 1.75 1.96 2.18 2.28 3.77
31 1.82 2.03 2.27 2.37 3.89
32 1.88 2.11 2.36 2.46 4.00
33 1.97 2.18 2.46 2.55 4.12
34 2.04 2.27 2.56 2.66 4.24

35 2.12 2.36 2.65 2.76 4.35
36 2.21 2.45 2.76 2.86 4.47
37 2.27 2.54 2.84 2.97 4.57
38 2.35 2.63 2.95 3.07 4.67
39 2.44 2.71 3.05 3.17 4.78

40 2.51 2.80 3.14 3.27 4.86
41 2.57 2.87 3.22 3.36 4.93
42 2.63 2.93 3.30 3.44 5.00
43 2.68 2.99 3.37 3.51 5.04
44 2.72 3.04 3.42 3.55 5.05

45 2.75 3.07 3.46 3.60 5.05
46 2.76 3.08 3.47 3.62 5.01
47 2.76 3.08 3.47 3.61 4.93
48 2.72 3.05 3.43 3.58 4.82
49 2.68 2.99 3.37 3.52 4.67

50 2.60 2.92 3.29 3.43 4.50
51 2.52 2.82 3.17 3.31 4.27
52 2.40 2.69 3.02 3.15 4.01
53 2.24 2.50 2.82 2.93 3.68
54 2.05 2.29 2.59 2.70 3.32

55 1.86 2.09 2.34 2.45 2.94
56 1.66 1.86 2.09 2.17 2.58
57 1.45 1.62 1.84 1.91 2.20
58 1.25 1.40 1.57 1.64 1.86
59 1.07 1.19 1.33 1.39 1.54

60 0.89 0.98 1.12 1.16 1.25
61 0.73 0.82 0.92 0.97 1.00
62 0.61 0.67 0.77 0.79 0.79
63 0.55 0.61 0.70 0.72 0.71
64 0.53 0.59 0.66 0.69 0.67

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0215

Unisex

18 - 25 1.56 1.74 1.94 2.02 3.37
26 1.62 1.81 2.02 2.10 3.51
27 1.68 1.87 2.10 2.20 3.65
28 1.75 1.96 2.18 2.28 3.80
29 1.84 2.03 2.29 2.37 3.92

30 1.91 2.14 2.39 2.48 4.07
31 2.00 2.23 2.50 2.60 4.23
32 2.09 2.33 2.60 2.73 4.37
33 2.18 2.44 2.74 2.85 4.54
34 2.29 2.56 2.87 2.98 4.69

35 2.40 2.68 3.00 3.12 4.86
36 2.51 2.80 3.13 3.25 5.03
37 2.60 2.90 3.28 3.40 5.18
38 2.74 3.04 3.42 3.55 5.36
39 2.84 3.17 3.56 3.70 5.52

40 2.95 3.30 3.71 3.85 5.69
41 3.06 3.42 3.84 4.00 5.82
42 3.17 3.53 3.97 4.14 5.97
43 3.28 3.64 4.10 4.28 6.08
44 3.37 3.77 4.22 4.40 6.20

45 3.46 3.85 4.34 4.52 6.29
46 3.52 3.92 4.43 4.61 6.34
47 3.59 4.01 4.51 4.70 6.36
48 3.62 4.04 4.56 4.75 6.34
49 3.64 4.07 4.58 4.77 6.30

50 3.62 4.07 4.57 4.76 6.20
51 3.61 4.02 4.54 4.74 6.05
52 3.53 3.96 4.46 4.65 5.85
53 3.42 3.82 4.31 4.49 5.57
54 3.26 3.65 4.12 4.30 5.23

55 3.08 3.46 3.90 4.06 4.85
56 2.89 3.24 3.64 3.81 4.47
57 2.69 3.01 3.38 3.52 4.05
58 2.46 2.75 3.11 3.24 3.65
59 2.23 2.51 2.82 2.93 3.22

60 2.00 2.24 2.52 2.62 2.83
61 1.78 1.98 2.22 2.32 2.44
62 1.55 1.72 1.94 2.02 2.06
63 1.31 1.45 1.64 1.71 1.70
64 1.08 1.21 1.37 1.41 1.39

65 0.88 0.97 1.10 1.15 1.12
66 0.71 0.79 0.90 0.92 0.89
67 0.58 0.65 0.72 0.76 0.69
68 0.48 0.54 0.62 0.64 0.58
69 0.46 0.52 0.56 0.61 0.53

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0216

Unisex

18 - 25 1.69 1.88 2.10 2.19 3.65
26 1.75 1.96 2.18 2.28 3.80
27 1.81 2.03 2.27 2.37 3.93
28 1.90 2.11 2.36 2.46 4.09
29 1.98 2.20 2.47 2.56 4.24

30 2.06 2.30 2.58 2.68 4.39
31 2.16 2.41 2.70 2.81 4.57
32 2.26 2.52 2.82 2.94 4.73
33 2.36 2.63 2.96 3.08 4.90
34 2.47 2.76 3.10 3.22 5.08

35 2.59 2.89 3.24 3.37 5.27
36 2.71 3.02 3.38 3.52 5.44
37 2.82 3.14 3.54 3.68 5.60
38 2.95 3.29 3.70 3.84 5.80
39 3.07 3.42 3.85 4.00 5.97

40 3.19 3.56 4.01 4.16 6.14
41 3.31 3.70 4.15 4.32 6.29
42 3.42 3.82 4.30 4.47 6.45
43 3.54 3.94 4.44 4.62 6.58
44 3.65 4.07 4.57 4.76 6.70

45 3.73 4.16 4.69 4.89 6.80
46 3.80 4.25 4.79 4.99 6.85
47 3.88 4.33 4.87 5.08 6.89
48 3.92 4.37 4.93 5.14 6.85
49 3.94 4.40 4.96 5.16 6.81

50 3.92 4.39 4.94 5.15 6.70
51 3.90 4.34 4.91 5.12 6.54
52 3.82 4.28 4.82 5.03 6.33
53 3.70 4.13 4.66 4.85 6.01
54 3.53 3.95 4.45 4.65 5.65

55 3.34 3.73 4.21 4.39 5.26
56 3.13 3.50 3.94 4.12 4.83
57 2.90 3.25 3.66 3.81 4.37
58 2.66 2.98 3.36 3.51 3.93
59 2.41 2.71 3.05 3.17 3.48

60 2.17 2.42 2.72 2.84 3.06
61 1.92 2.14 2.40 2.51 2.63
62 1.67 1.86 2.10 2.19 2.22
63 1.42 1.57 1.78 1.85 1.84
64 1.16 1.31 1.48 1.53 1.50

65 0.95 1.06 1.19 1.24 1.20
66 0.77 0.85 0.97 1.00 0.95
67 0.62 0.70 0.78 0.82 0.75
68 0.52 0.59 0.67 0.70 0.63
69 0.49 0.55 0.61 0.66 0.58

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0217

Unisex

18 - 25 1.63 1.82 2.04 2.12
26 1.70 1.88 2.11 2.20
27 1.75 1.96 2.18 2.28
28 1.82 2.03 2.28 2.36
29 1.90 2.12 2.38 2.46

30 1.98 2.20 2.46 2.56
31 2.06 2.29 2.58 2.67
32 2.15 2.39 2.68 2.78
33 2.23 2.50 2.80 2.91
34 2.34 2.59 2.92 3.04

35 2.44 2.71 3.04 3.16
36 2.53 2.82 3.17 3.29
37 2.63 2.93 3.30 3.43
38 2.74 3.04 3.42 3.55
39 2.82 3.16 3.54 3.69

40 2.92 3.25 3.66 3.81
41 3.00 3.35 3.78 3.92
42 3.08 3.44 3.86 4.04
43 3.16 3.52 3.96 4.13
44 3.20 3.59 4.03 4.20

45 3.24 3.62 4.08 4.26
46 3.28 3.65 4.10 4.29
47 3.28 3.65 4.12 4.30
48 3.25 3.62 4.08 4.26
49 3.18 3.58 4.02 4.19

50 3.12 3.48 3.92 4.08
51 3.01 3.36 3.79 3.96
52 2.88 3.20 3.62 3.77
53 2.69 3.00 3.37 3.52
54 2.46 2.75 3.10 3.24

55 2.23 2.50 2.81 2.93
56 1.99 2.22 2.50 2.61
57 1.73 1.94 2.20 2.28
58 1.49 1.67 1.87 1.97
59 1.26 1.40 1.57 1.63

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0218

Unisex

18 - 25 1.76 1.97 2.21 2.29
26 1.84 2.04 2.28 2.37
27 1.90 2.11 2.36 2.46
28 1.97 2.20 2.46 2.55
29 2.05 2.29 2.57 2.66

30 2.14 2.38 2.66 2.77
31 2.23 2.48 2.78 2.89
32 2.33 2.58 2.89 3.01
33 2.41 2.70 3.02 3.15
34 2.53 2.81 3.16 3.28

35 2.63 2.93 3.29 3.42
36 2.74 3.05 3.42 3.55
37 2.84 3.17 3.56 3.70
38 2.95 3.29 3.70 3.84
39 3.05 3.41 3.83 3.99

40 3.16 3.52 3.96 4.12
41 3.24 3.62 4.08 4.24
42 3.34 3.72 4.18 4.36
43 3.41 3.80 4.28 4.46
44 3.47 3.88 4.36 4.54

45 3.50 3.92 4.42 4.60
46 3.54 3.95 4.44 4.63
47 3.54 3.95 4.45 4.65
48 3.52 3.91 4.42 4.60
49 3.44 3.86 4.34 4.53

50 3.37 3.77 4.24 4.42
51 3.25 3.64 4.10 4.28
52 3.11 3.47 3.92 4.08
53 2.90 3.24 3.65 3.81
54 2.66 2.98 3.35 3.51

55 2.41 2.70 3.04 3.17
56 2.15 2.40 2.70 2.82
57 1.87 2.10 2.38 2.46
58 1.61 1.80 2.03 2.13
59 1.36 1.51 1.70 1.77

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0219

Unisex

18 - 25 0.16 0.18 0.20 0.21 0.32
26 0.17 0.19 0.22 0.22 0.35
27 0.18 0.20 0.23 0.24 0.37
28 0.19 0.22 0.24 0.25 0.39
29 0.20 0.24 0.26 0.28 0.41

30 0.23 0.25 0.28 0.29 0.44
31 0.24 0.26 0.30 0.31 0.47
32 0.25 0.29 0.32 0.33 0.51
33 0.28 0.31 0.35 0.35 0.53
34 0.30 0.34 0.36 0.38 0.56

35 0.32 0.35 0.40 0.41 0.59
36 0.35 0.38 0.43 0.45 0.64
37 0.36 0.41 0.47 0.48 0.68
38 0.38 0.43 0.49 0.52 0.74
39 0.42 0.47 0.53 0.55 0.78

40 0.46 0.52 0.58 0.59 0.83
41 0.49 0.55 0.61 0.64 0.90
42 0.54 0.59 0.67 0.69 0.95
43 0.58 0.64 0.72 0.75 1.01
44 0.61 0.68 0.77 0.79 1.07

45 0.65 0.73 0.82 0.85 1.15
46 0.70 0.78 0.88 0.92 1.22
47 0.76 0.83 0.95 0.99 1.28
48 0.80 0.90 1.02 1.05 1.36
49 0.85 0.95 1.07 1.12 1.43

50 0.90 1.02 1.14 1.20 1.50
51 0.96 1.07 1.20 1.24 1.55
52 1.01 1.12 1.26 1.32 1.62
53 1.06 1.19 1.33 1.40 1.69
54 1.10 1.25 1.39 1.45 1.73

55 1.15 1.27 1.45 1.50 1.76
56 1.16 1.30 1.46 1.53 1.76
57 1.16 1.28 1.46 1.52 1.73
58 1.13 1.26 1.42 1.47 1.66
59 1.06 1.19 1.33 1.39 1.53

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0220

Unisex

18 - 25 0.17 0.19 0.22 0.22 0.33
26 0.18 0.20 0.23 0.23 0.37
27 0.19 0.22 0.24 0.25 0.39
28 0.20 0.23 0.25 0.26 0.41
29 0.22 0.25 0.28 0.29 0.44

30 0.24 0.26 0.29 0.30 0.46
31 0.25 0.28 0.31 0.32 0.49
32 0.26 0.30 0.34 0.35 0.53
33 0.29 0.32 0.36 0.37 0.55
34 0.31 0.35 0.38 0.40 0.59

35 0.34 0.37 0.42 0.44 0.63
36 0.36 0.41 0.46 0.47 0.68
37 0.38 0.43 0.49 0.51 0.71
38 0.41 0.46 0.52 0.54 0.77
39 0.44 0.49 0.55 0.59 0.82

40 0.48 0.54 0.60 0.62 0.89
41 0.52 0.58 0.65 0.68 0.94
42 0.56 0.62 0.71 0.72 1.00
43 0.60 0.67 0.76 0.78 1.06
44 0.65 0.72 0.80 0.84 1.14

45 0.68 0.77 0.86 0.90 1.21
46 0.73 0.82 0.92 0.97 1.28
47 0.79 0.88 1.00 1.04 1.36
48 0.84 0.95 1.07 1.10 1.43
49 0.90 1.00 1.13 1.17 1.50

50 0.95 1.07 1.20 1.25 1.59
51 1.01 1.13 1.26 1.31 1.64
52 1.06 1.18 1.33 1.39 1.70
53 1.12 1.25 1.40 1.47 1.77
54 1.16 1.31 1.46 1.53 1.83

55 1.21 1.34 1.52 1.58 1.86
56 1.22 1.37 1.54 1.61 1.86
57 1.22 1.36 1.54 1.60 1.83
58 1.19 1.32 1.49 1.55 1.74
59 1.12 1.25 1.40 1.46 1.62

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0221

Unisex

18 - 25 1.45 1.62 1.82 1.89 3.16
26 1.50 1.67 1.87 1.94 3.28
27 1.56 1.72 1.93 2.01 3.38
28 1.61 1.79 2.00 2.08 3.51
29 1.67 1.85 2.08 2.16 3.60

30 1.73 1.92 2.16 2.24 3.71
31 1.80 2.00 2.24 2.33 3.83
32 1.86 2.08 2.33 2.43 3.94
33 1.94 2.16 2.44 2.52 4.07
34 2.00 2.26 2.52 2.62 4.17

35 2.09 2.33 2.62 2.73 4.29
36 2.16 2.42 2.72 2.82 4.39
37 2.24 2.51 2.82 2.92 4.52
38 2.32 2.59 2.90 3.04 4.61
39 2.40 2.68 3.01 3.14 4.72

40 2.46 2.75 3.10 3.22 4.81
41 2.53 2.83 3.18 3.31 4.86
42 2.59 2.89 3.25 3.38 4.92
43 2.64 2.95 3.32 3.46 4.98
44 2.69 3.00 3.36 3.51 4.99

45 2.71 3.04 3.41 3.55 4.99
46 2.74 3.04 3.42 3.58 4.96
47 2.72 3.04 3.42 3.57 4.86
48 2.70 3.01 3.38 3.53 4.76
49 2.64 2.95 3.32 3.47 4.61

50 2.58 2.88 3.24 3.38 4.43
51 2.48 2.77 3.12 3.27 4.21
52 2.36 2.64 2.99 3.11 3.94
53 2.21 2.46 2.77 2.91 3.63
54 2.03 2.27 2.56 2.66 3.28

55 1.84 2.04 2.30 2.40 2.91
56 1.63 1.82 2.05 2.15 2.54
57 1.43 1.60 1.81 1.89 2.17
58 1.24 1.38 1.56 1.63 1.84
59 1.04 1.18 1.32 1.37 1.52

60 0.88 0.97 1.10 1.15 1.24
61 0.72 0.82 0.91 0.94 0.99
62 0.60 0.67 0.74 0.78 0.79
63 0.54 0.61 0.68 0.71 0.70
64 0.52 0.59 0.66 0.69 0.66

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0222

Unisex

18 - 25 1.57 1.75 1.97 2.04 3.42
26 1.62 1.80 2.03 2.10 3.54
27 1.68 1.86 2.09 2.17 3.66
28 1.74 1.93 2.17 2.25 3.78
29 1.80 2.00 2.24 2.33 3.89

30 1.87 2.08 2.34 2.43 4.03
31 1.94 2.16 2.42 2.52 4.14
32 2.02 2.24 2.52 2.62 4.27
33 2.10 2.34 2.63 2.73 4.39
34 2.17 2.44 2.72 2.83 4.52

35 2.26 2.52 2.83 2.94 4.63
36 2.34 2.62 2.94 3.05 4.76
37 2.42 2.71 3.05 3.16 4.88
38 2.51 2.80 3.14 3.28 4.99
39 2.59 2.89 3.25 3.39 5.09

40 2.66 2.98 3.35 3.48 5.20
41 2.74 3.06 3.44 3.58 5.27
42 2.81 3.13 3.52 3.66 5.32
43 2.86 3.19 3.59 3.74 5.37
44 2.90 3.24 3.64 3.80 5.38

45 2.93 3.28 3.68 3.84 5.38
46 2.95 3.29 3.70 3.86 5.35
47 2.94 3.29 3.70 3.85 5.27
48 2.92 3.25 3.66 3.82 5.14
49 2.86 3.19 3.59 3.75 4.99

50 2.78 3.11 3.50 3.66 4.80
51 2.69 3.00 3.37 3.53 4.55
52 2.56 2.86 3.23 3.36 4.28
53 2.39 2.66 3.00 3.14 3.92
54 2.20 2.45 2.76 2.88 3.54

55 1.98 2.21 2.50 2.60 3.14
56 1.76 1.97 2.22 2.32 2.74
57 1.55 1.73 1.96 2.04 2.36
58 1.33 1.49 1.68 1.76 1.98
59 1.13 1.27 1.43 1.48 1.64

60 0.95 1.06 1.19 1.24 1.35
61 0.78 0.88 0.98 1.02 1.07
62 0.65 0.72 0.80 0.85 0.86
63 0.59 0.66 0.74 0.77 0.76
64 0.56 0.64 0.71 0.75 0.70

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0223

Unisex

18 - 25 1.67 1.85 2.08 2.16 3.60
26 1.73 1.92 2.15 2.23 3.75
27 1.79 2.00 2.24 2.33 3.88
28 1.87 2.08 2.34 2.43 4.04
29 1.96 2.17 2.44 2.53 4.17

30 2.03 2.28 2.54 2.65 4.34
31 2.14 2.38 2.66 2.77 4.51
32 2.23 2.48 2.78 2.90 4.67
33 2.33 2.59 2.92 3.05 4.84
34 2.45 2.72 3.05 3.17 5.00

35 2.56 2.86 3.19 3.34 5.18
36 2.66 2.98 3.34 3.47 5.36
37 2.78 3.11 3.49 3.63 5.53
38 2.90 3.24 3.64 3.78 5.73
39 3.04 3.37 3.79 3.94 5.88

40 3.14 3.50 3.95 4.12 6.06
41 3.26 3.64 4.08 4.27 6.21
42 3.37 3.77 4.24 4.42 6.36
43 3.48 3.90 4.38 4.55 6.49
44 3.60 4.01 4.51 4.70 6.61

45 3.68 4.10 4.63 4.82 6.70
46 3.77 4.20 4.73 4.92 6.76
47 3.83 4.27 4.81 5.01 6.79
48 3.86 4.32 4.86 5.07 6.77
49 3.88 4.33 4.88 5.09 6.72

50 3.88 4.33 4.88 5.08 6.60
51 3.84 4.30 4.84 5.04 6.46
52 3.78 4.22 4.76 4.96 6.26
53 3.64 4.07 4.60 4.80 5.93
54 3.48 3.90 4.38 4.58 5.58

55 3.30 3.68 4.15 4.32 5.18
56 3.08 3.46 3.90 4.06 4.76
57 2.87 3.20 3.61 3.76 4.32
58 2.63 2.94 3.32 3.46 3.88
59 2.39 2.66 3.01 3.14 3.44

60 2.15 2.39 2.69 2.81 3.00
61 1.88 2.11 2.38 2.48 2.60
62 1.64 1.84 2.08 2.15 2.19
63 1.39 1.56 1.75 1.82 1.82
64 1.15 1.27 1.45 1.51 1.48

65 0.94 1.04 1.18 1.23 1.18
66 0.76 0.84 0.95 0.99 0.94
67 0.61 0.68 0.78 0.81 0.75
68 0.52 0.58 0.67 0.69 0.63
69 0.48 0.54 0.61 0.64 0.56

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0224

Unisex

18 - 25 1.80 2.00 2.24 2.33 3.89
26 1.87 2.08 2.33 2.42 4.05
27 1.93 2.16 2.42 2.52 4.19
28 2.03 2.24 2.53 2.62 4.36
29 2.11 2.35 2.63 2.74 4.52

30 2.20 2.46 2.75 2.86 4.68
31 2.30 2.57 2.88 2.99 4.86
32 2.41 2.69 3.01 3.13 5.05
33 2.52 2.81 3.16 3.29 5.23
34 2.64 2.94 3.30 3.43 5.41

35 2.76 3.08 3.46 3.60 5.60
36 2.88 3.22 3.61 3.76 5.80
37 3.01 3.36 3.78 3.93 5.98
38 3.14 3.50 3.94 4.09 6.19
39 3.28 3.65 4.10 4.27 6.36

40 3.40 3.79 4.27 4.45 6.56
41 3.53 3.94 4.42 4.61 6.72
42 3.65 4.07 4.58 4.77 6.89
43 3.77 4.21 4.74 4.92 7.02
44 3.89 4.33 4.87 5.08 7.15

45 3.98 4.44 5.00 5.21 7.25
46 4.07 4.54 5.11 5.32 7.30
47 4.14 4.62 5.20 5.42 7.34
48 4.18 4.67 5.26 5.49 7.31
49 4.19 4.68 5.28 5.51 7.26

50 4.19 4.68 5.28 5.50 7.14
51 4.15 4.64 5.23 5.45 6.98
52 4.08 4.56 5.15 5.36 6.76
53 3.94 4.40 4.97 5.19 6.42
54 3.76 4.21 4.74 4.95 6.03

55 3.56 3.98 4.49 4.68 5.60
56 3.34 3.73 4.21 4.39 5.14
57 3.10 3.47 3.90 4.07 4.67
58 2.84 3.18 3.59 3.74 4.19
59 2.58 2.88 3.25 3.39 3.71

60 2.32 2.58 2.90 3.04 3.24
61 2.04 2.28 2.57 2.68 2.81
62 1.78 1.98 2.24 2.32 2.37
63 1.50 1.68 1.90 1.97 1.96
64 1.25 1.38 1.57 1.63 1.61

65 1.01 1.13 1.27 1.33 1.28
66 0.82 0.91 1.02 1.07 1.01
67 0.66 0.74 0.84 0.87 0.81
68 0.56 0.62 0.72 0.75 0.68
69 0.52 0.59 0.66 0.69 0.62

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0225

Unisex

18 - 25 1.73 1.93 2.16 2.25
26 1.80 2.00 2.24 2.33
27 1.86 2.08 2.32 2.42
28 1.94 2.15 2.41 2.51
29 2.00 2.24 2.51 2.61

30 2.10 2.33 2.62 2.73
31 2.18 2.44 2.74 2.84
32 2.28 2.53 2.84 2.96
33 2.38 2.64 2.96 3.08
34 2.47 2.76 3.10 3.21

35 2.58 2.88 3.23 3.35
36 2.68 3.00 3.35 3.48
37 2.78 3.10 3.48 3.62
38 2.89 3.23 3.62 3.76
39 3.00 3.34 3.76 3.90

40 3.10 3.46 3.88 4.04
41 3.18 3.55 3.98 4.16
42 3.26 3.64 4.09 4.27
43 3.34 3.72 4.19 4.36
44 3.40 3.78 4.26 4.45

45 3.43 3.84 4.32 4.50
46 3.47 3.86 4.36 4.53
47 3.47 3.88 4.36 4.53
48 3.43 3.83 4.32 4.50
49 3.37 3.78 4.25 4.43

50 3.29 3.67 4.14 4.32
51 3.18 3.55 4.01 4.19
52 3.04 3.40 3.83 3.99
53 2.83 3.18 3.58 3.73
54 2.60 2.90 3.29 3.42

55 2.35 2.63 2.98 3.09
56 2.10 2.35 2.64 2.76
57 1.85 2.05 2.30 2.42
58 1.57 1.76 1.99 2.07
59 1.32 1.49 1.67 1.75

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0226

Unisex

18 - 25 1.87 2.09 2.34 2.44
26 1.94 2.16 2.42 2.52
27 2.02 2.24 2.51 2.61
28 2.10 2.33 2.60 2.71
29 2.17 2.42 2.71 2.82

30 2.27 2.52 2.83 2.94
31 2.36 2.63 2.95 3.07
32 2.46 2.74 3.07 3.20
33 2.57 2.86 3.20 3.34
34 2.68 2.99 3.35 3.47

35 2.78 3.11 3.49 3.62
36 2.89 3.24 3.62 3.77
37 3.01 3.35 3.77 3.92
38 3.12 3.49 3.91 4.07
39 3.24 3.61 4.06 4.22

40 3.35 3.73 4.19 4.36
41 3.43 3.84 4.31 4.50
42 3.53 3.94 4.43 4.61
43 3.60 4.02 4.52 4.72
44 3.67 4.09 4.61 4.81

45 3.71 4.15 4.67 4.86
46 3.74 4.18 4.70 4.90
47 3.74 4.19 4.70 4.90
48 3.71 4.14 4.67 4.86
49 3.65 4.08 4.60 4.78

50 3.55 3.97 4.48 4.67
51 3.43 3.84 4.33 4.52
52 3.29 3.67 4.14 4.31
53 3.06 3.43 3.86 4.03
54 2.82 3.14 3.55 3.69

55 2.54 2.84 3.22 3.35
56 2.27 2.54 2.86 2.98
57 1.99 2.22 2.50 2.61
58 1.70 1.91 2.15 2.24
59 1.43 1.61 1.80 1.89

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0227

Unisex

18 - 25 1.19 1.32 1.32
26 1.21 1.36 1.36
27 1.25 1.40 1.40
28 1.30 1.44 1.44
29 1.32 1.48 1.48

30 1.37 1.52 1.52
31 1.42 1.57 1.57
32 1.46 1.62 1.62
33 1.51 1.68 1.68
34 1.56 1.74 1.74

35 1.61 1.79 1.79
36 1.64 1.84 1.84
37 1.70 1.90 1.90
38 1.74 1.94 1.94
39 1.78 1.98 1.98

40 1.81 2.02 2.02
41 1.84 2.05 2.05
42 1.86 2.06 2.06
43 1.87 2.08 2.08
44 1.86 2.08 2.08

45 1.85 2.05 2.05
46 1.81 2.03 2.03
47 1.76 1.98 1.98
48 1.69 1.88 1.88
49 1.61 1.79 1.79

50 1.51 1.67 1.67
51 1.39 1.56 1.56
52 1.26 1.42 1.42
53 1.12 1.26 1.26
54 0.97 1.09 1.09

55 0.83 0.94 0.94
56 0.70 0.77 0.77
57 0.56 0.62 0.62
58 0.44 0.50 0.50
59 0.35 0.40 0.40

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0228

Unisex

18 - 25 1.19 1.32 1.32
26 1.21 1.36 1.36
27 1.25 1.40 1.40
28 1.30 1.44 1.44
29 1.32 1.48 1.48

30 1.37 1.52 1.52
31 1.42 1.57 1.57
32 1.46 1.62 1.62
33 1.51 1.68 1.68
34 1.56 1.74 1.74

35 1.61 1.79 1.79
36 1.64 1.84 1.84
37 1.70 1.90 1.90
38 1.74 1.94 1.94
39 1.78 1.98 1.98

40 1.81 2.02 2.02
41 1.84 2.05 2.05
42 1.86 2.06 2.06
43 1.87 2.08 2.08
44 1.86 2.08 2.08

45 1.85 2.05 2.05
46 1.81 2.03 2.03
47 1.76 1.98 1.98
48 1.69 1.88 1.88
49 1.61 1.79 1.79

50 1.51 1.67 1.67
51 1.39 1.56 1.56
52 1.26 1.42 1.42
53 1.12 1.26 1.26
54 0.97 1.09 1.09

55 0.83 0.94 0.94
56 0.70 0.77 0.77
57 0.56 0.62 0.62
58 0.44 0.50 0.50
59 0.35 0.40 0.40

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0229

Unisex

18 - 25 1.39 1.55 1.55
26 1.43 1.60 1.60
27 1.48 1.66 1.66
28 1.54 1.72 1.72
29 1.60 1.79 1.79

30 1.66 1.86 1.86
31 1.73 1.93 1.93
32 1.80 2.02 2.02
33 1.88 2.10 2.10
34 1.96 2.18 2.18

35 2.04 2.27 2.27
36 2.12 2.38 2.38
37 2.21 2.46 2.46
38 2.29 2.56 2.56
39 2.38 2.65 2.65

40 2.46 2.74 2.74
41 2.53 2.83 2.83
42 2.60 2.90 2.90
43 2.68 2.98 2.98
44 2.74 3.05 3.05

45 2.77 3.10 3.10
46 2.81 3.13 3.13
47 2.82 3.16 3.16
48 2.82 3.14 3.14
49 2.80 3.12 3.12

50 2.75 3.07 3.07
51 2.69 3.01 3.01
52 2.62 2.93 2.93
53 2.51 2.80 2.80
54 2.38 2.65 2.65

55 2.24 2.50 2.50
56 2.10 2.34 2.34
57 1.94 2.17 2.17
58 1.80 2.02 2.02
59 1.66 1.85 1.85

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0230

Unisex

18 - 25 1.39 1.55 1.55
26 1.43 1.60 1.60
27 1.48 1.66 1.66
28 1.54 1.72 1.72
29 1.60 1.79 1.79

30 1.66 1.86 1.86
31 1.73 1.93 1.93
32 1.80 2.02 2.02
33 1.88 2.10 2.10
34 1.96 2.18 2.18

35 2.04 2.27 2.27
36 2.12 2.38 2.38
37 2.21 2.46 2.46
38 2.29 2.56 2.56
39 2.38 2.65 2.65

40 2.46 2.74 2.74
41 2.53 2.83 2.83
42 2.60 2.90 2.90
43 2.68 2.98 2.98
44 2.74 3.05 3.05

45 2.77 3.10 3.10
46 2.81 3.13 3.13
47 2.82 3.16 3.16
48 2.82 3.14 3.14
49 2.80 3.12 3.12

50 2.75 3.07 3.07
51 2.69 3.01 3.01
52 2.62 2.93 2.93
53 2.51 2.80 2.80
54 2.38 2.65 2.65

55 2.24 2.50 2.50
56 2.10 2.34 2.34
57 1.94 2.17 2.17
58 1.80 2.02 2.02
59 1.66 1.85 1.85

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0231

Unisex

18 - 25 1.73 1.92 1.92
26 1.79 2.00 2.00
27 1.86 2.08 2.08
28 1.94 2.16 2.16
29 2.03 2.26 2.26

30 2.11 2.35 2.35
31 2.20 2.45 2.45
32 2.30 2.56 2.56
33 2.40 2.68 2.68
34 2.51 2.80 2.80

35 2.63 2.92 2.92
36 2.72 3.05 3.05
37 2.84 3.17 3.17
38 2.95 3.30 3.30
39 3.07 3.42 3.42

40 3.17 3.54 3.54
41 3.26 3.64 3.64
42 3.34 3.72 3.72
43 3.41 3.80 3.80
44 3.46 3.85 3.85

45 3.47 3.89 3.89
46 3.48 3.88 3.88
47 3.44 3.85 3.85
48 3.37 3.77 3.77
49 3.28 3.66 3.66

50 3.14 3.52 3.52
51 2.99 3.35 3.35
52 2.81 3.14 3.14
53 2.57 2.87 2.87
54 2.32 2.58 2.58

55 2.04 2.28 2.28
56 1.76 1.98 1.98
57 1.50 1.67 1.67
58 1.24 1.38 1.38
59 1.00 1.12 1.12

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0232

Unisex

18 - 25 1.73 1.92 1.92
26 1.79 2.00 2.00
27 1.86 2.08 2.08
28 1.94 2.16 2.16
29 2.03 2.26 2.26

30 2.11 2.35 2.35
31 2.20 2.45 2.45
32 2.30 2.56 2.56
33 2.40 2.68 2.68
34 2.51 2.80 2.80

35 2.63 2.92 2.92
36 2.72 3.05 3.05
37 2.84 3.17 3.17
38 2.95 3.30 3.30
39 3.07 3.42 3.42

40 3.17 3.54 3.54
41 3.26 3.64 3.64
42 3.34 3.72 3.72
43 3.41 3.80 3.80
44 3.46 3.85 3.85

45 3.47 3.89 3.89
46 3.48 3.88 3.88
47 3.44 3.85 3.85
48 3.37 3.77 3.77
49 3.28 3.66 3.66

50 3.14 3.52 3.52
51 2.99 3.35 3.35
52 2.81 3.14 3.14
53 2.57 2.87 2.87
54 2.32 2.58 2.58

55 2.04 2.28 2.28
56 1.76 1.98 1.98
57 1.50 1.67 1.67
58 1.24 1.38 1.38
59 1.00 1.12 1.12

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-05Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0233

Unisex

18 - 25 0.04 0.05 0.05
26 0.05 0.05 0.05
27 0.05 0.05 0.06
28 0.05 0.06 0.06
29 0.05 0.06 0.06

30 0.06 0.06 0.07
31 0.06 0.07 0.07
32 0.06 0.07 0.08
33 0.07 0.07 0.08
34 0.07 0.08 0.10

35 0.08 0.10 0.10
36 0.08 0.10 0.11
37 0.10 0.11 0.12
38 0.11 0.12 0.13
39 0.11 0.12 0.13

40 0.12 0.13 0.14
41 0.13 0.13 0.16
42 0.13 0.14 0.17
43 0.14 0.16 0.18
44 0.16 0.17 0.19

45 0.16 0.18 0.20
46 0.18 0.19 0.23
47 0.19 0.22 0.24
48 0.20 0.23 0.25
49 0.22 0.24 0.28

50 0.23 0.26 0.29
51 0.24 0.26 0.30
52 0.25 0.28 0.31
53 0.26 0.30 0.34
54 0.28 0.31 0.36

55 0.29 0.32 0.36
56 0.30 0.34 0.37
57 0.30 0.32 0.37
58 0.29 0.31 0.36
59 0.28 0.30 0.34

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-05Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0234

Unisex

18 - 25 0.04 0.05 0.05
26 0.05 0.05 0.05
27 0.05 0.05 0.06
28 0.05 0.06 0.06
29 0.05 0.06 0.06

30 0.06 0.06 0.07
31 0.06 0.07 0.07
32 0.06 0.07 0.08
33 0.07 0.07 0.08
34 0.07 0.08 0.10

35 0.08 0.10 0.10
36 0.08 0.10 0.11
37 0.10 0.11 0.12
38 0.11 0.12 0.13
39 0.11 0.12 0.13

40 0.12 0.13 0.14
41 0.13 0.13 0.16
42 0.13 0.14 0.17
43 0.14 0.16 0.18
44 0.16 0.17 0.19

45 0.16 0.18 0.20
46 0.18 0.19 0.23
47 0.19 0.22 0.24
48 0.20 0.23 0.25
49 0.22 0.24 0.28

50 0.23 0.26 0.29
51 0.24 0.26 0.30
52 0.25 0.28 0.31
53 0.26 0.30 0.34
54 0.28 0.31 0.36

55 0.29 0.32 0.36
56 0.30 0.34 0.37
57 0.30 0.32 0.37
58 0.29 0.31 0.36
59 0.28 0.30 0.34

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-A65, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0235

Unisex

18 - 25 0.82 0.91 1.02
26 0.84 0.94 1.04
27 0.86 0.96 1.07
28 0.89 0.98 1.12
29 0.91 1.02 1.14

30 0.94 1.04 1.18
31 0.98 1.08 1.21
32 1.01 1.13 1.26
33 1.04 1.16 1.31
34 1.08 1.21 1.34

35 1.12 1.24 1.39
36 1.14 1.28 1.44
37 1.18 1.32 1.48
38 1.21 1.34 1.52
39 1.24 1.39 1.56

40 1.27 1.42 1.60
41 1.30 1.44 1.62
42 1.31 1.46 1.63
43 1.32 1.46 1.64
44 1.32 1.46 1.66

45 1.32 1.48 1.66
46 1.30 1.45 1.63
47 1.27 1.42 1.60
48 1.24 1.37 1.55
49 1.18 1.31 1.48

50 1.10 1.24 1.39
51 1.03 1.15 1.30
52 0.95 1.06 1.20
53 0.84 0.95 1.07
54 0.74 0.83 0.94

55 0.64 0.72 0.80
56 0.54 0.60 0.68
57 0.44 0.49 0.55
58 0.35 0.40 0.44
59 0.29 0.31 0.35

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-A65, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0236

Unisex

18 - 25 0.82 0.91 1.02
26 0.84 0.94 1.04
27 0.86 0.96 1.07
28 0.89 0.98 1.12
29 0.91 1.02 1.14

30 0.94 1.04 1.18
31 0.98 1.08 1.21
32 1.01 1.13 1.26
33 1.04 1.16 1.31
34 1.08 1.21 1.34

35 1.12 1.24 1.39
36 1.14 1.28 1.44
37 1.18 1.32 1.48
38 1.21 1.34 1.52
39 1.24 1.39 1.56

40 1.27 1.42 1.60
41 1.30 1.44 1.62
42 1.31 1.46 1.63
43 1.32 1.46 1.64
44 1.32 1.46 1.66

45 1.32 1.48 1.66
46 1.30 1.45 1.63
47 1.27 1.42 1.60
48 1.24 1.37 1.55
49 1.18 1.31 1.48

50 1.10 1.24 1.39
51 1.03 1.15 1.30
52 0.95 1.06 1.20
53 0.84 0.95 1.07
54 0.74 0.83 0.94

55 0.64 0.72 0.80
56 0.54 0.60 0.68
57 0.44 0.49 0.55
58 0.35 0.40 0.44
59 0.29 0.31 0.35

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-10Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
10 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0237

Unisex

18 - 25 0.18 0.19 0.22
26 0.19 0.20 0.23
27 0.20 0.22 0.25
28 0.22 0.24 0.26
29 0.23 0.25 0.28

30 0.24 0.26 0.30
31 0.26 0.29 0.32
32 0.28 0.31 0.35
33 0.30 0.34 0.37
34 0.32 0.36 0.40

35 0.35 0.38 0.43
36 0.37 0.42 0.47
37 0.40 0.44 0.50
38 0.43 0.48 0.54
39 0.46 0.50 0.58

40 0.49 0.54 0.61
41 0.53 0.59 0.66
42 0.56 0.62 0.70
43 0.60 0.67 0.74
44 0.64 0.70 0.79

45 0.66 0.74 0.84
46 0.71 0.78 0.89
47 0.73 0.83 0.92
48 0.78 0.86 0.97
49 0.80 0.90 1.02

50 0.83 0.94 1.04
51 0.85 0.94 1.07
52 0.84 0.94 1.06
53 0.78 0.88 0.98
54 0.71 0.79 0.90

55 0.62 0.70 0.79
56 0.54 0.60 0.68
57 0.44 0.49 0.56
58 0.35 0.40 0.44
59 0.26 0.29 0.34

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/TYO-10Y, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
10 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0238

Unisex

18 - 25 0.18 0.19 0.22
26 0.19 0.20 0.23
27 0.20 0.22 0.25
28 0.22 0.24 0.26
29 0.23 0.25 0.28

30 0.24 0.26 0.30
31 0.26 0.29 0.32
32 0.28 0.31 0.35
33 0.30 0.34 0.37
34 0.32 0.36 0.40

35 0.35 0.38 0.43
36 0.37 0.42 0.47
37 0.40 0.44 0.50
38 0.43 0.48 0.54
39 0.46 0.50 0.58

40 0.49 0.54 0.61
41 0.53 0.59 0.66
42 0.56 0.62 0.70
43 0.60 0.67 0.74
44 0.64 0.70 0.79

45 0.66 0.74 0.84
46 0.71 0.78 0.89
47 0.73 0.83 0.92
48 0.78 0.86 0.97
49 0.80 0.90 1.02

50 0.83 0.94 1.04
51 0.85 0.94 1.07
52 0.84 0.94 1.06
53 0.78 0.88 0.98
54 0.71 0.79 0.90

55 0.62 0.70 0.79
56 0.54 0.60 0.68
57 0.44 0.49 0.56
58 0.35 0.40 0.44
59 0.26 0.29 0.34

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0239

Unisex

18 - 25 0.10 0.11 0.12
26 0.11 0.11 0.12
27 0.11 0.12 0.13
28 0.12 0.13 0.14
29 0.12 0.13 0.14

30 0.13 0.14 0.16
31 0.13 0.16 0.17
32 0.14 0.16 0.18
33 0.16 0.17 0.19
34 0.16 0.18 0.20

35 0.17 0.19 0.22
36 0.19 0.20 0.24
37 0.20 0.23 0.25
38 0.22 0.24 0.28
39 0.23 0.25 0.29

40 0.24 0.26 0.30
41 0.25 0.28 0.31
42 0.26 0.30 0.34
43 0.28 0.31 0.36
44 0.29 0.32 0.37

45 0.30 0.34 0.38
46 0.31 0.35 0.38
47 0.31 0.35 0.38
48 0.32 0.35 0.40
49 0.32 0.35 0.40

50 0.32 0.35 0.40
51 0.31 0.34 0.38
52 0.30 0.32 0.37
53 0.28 0.30 0.34
54 0.24 0.28 0.30

55 0.22 0.24 0.26
56 0.18 0.20 0.23
57 0.16 0.17 0.19
58 0.13 0.14 0.16
59 0.11 0.12 0.13

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0240

Unisex

18 - 25 0.10 0.11 0.12
26 0.11 0.11 0.12
27 0.11 0.12 0.13
28 0.12 0.13 0.14
29 0.12 0.13 0.14

30 0.13 0.14 0.16
31 0.13 0.16 0.17
32 0.14 0.16 0.18
33 0.16 0.17 0.19
34 0.16 0.18 0.20

35 0.17 0.19 0.22
36 0.19 0.20 0.24
37 0.20 0.23 0.25
38 0.22 0.24 0.28
39 0.23 0.25 0.29

40 0.24 0.26 0.30
41 0.25 0.28 0.31
42 0.26 0.30 0.34
43 0.28 0.31 0.36
44 0.29 0.32 0.37

45 0.30 0.34 0.38
46 0.31 0.35 0.38
47 0.31 0.35 0.38
48 0.32 0.35 0.40
49 0.32 0.35 0.40

50 0.32 0.35 0.40
51 0.31 0.34 0.38
52 0.30 0.32 0.37
53 0.28 0.30 0.34
54 0.24 0.28 0.30

55 0.22 0.24 0.26
56 0.18 0.20 0.23
57 0.16 0.17 0.19
58 0.13 0.14 0.16
59 0.11 0.12 0.13

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0241

Unisex

18 - 25 0.76 0.84 0.94
26 0.77 0.86 0.96
27 0.79 0.88 0.98
28 0.82 0.90 1.01
29 0.84 0.94 1.04

30 0.86 0.96 1.08
31 0.89 0.98 1.10
32 0.91 1.02 1.14
33 0.95 1.04 1.18
34 0.97 1.08 1.21

35 1.00 1.12 1.25
36 1.02 1.14 1.28
37 1.06 1.18 1.32
38 1.07 1.19 1.34
39 1.09 1.22 1.37

40 1.10 1.22 1.38
41 1.12 1.24 1.39
42 1.10 1.24 1.39
43 1.10 1.22 1.38
44 1.08 1.20 1.36

45 1.04 1.16 1.31
46 1.00 1.10 1.25
47 0.94 1.04 1.18
48 0.86 0.96 1.08
49 0.79 0.88 0.98

50 0.71 0.78 0.89
51 0.61 0.68 0.78
52 0.53 0.60 0.67
53 0.44 0.50 0.56
54 0.37 0.42 0.47

55 0.30 0.34 0.38
56 0.24 0.26 0.30
57 0.18 0.20 0.23
58 0.14 0.16 0.18
59 0.11 0.13 0.14

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPE07-1, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Transitional Your Occupation Benefit

Smoker
No

Dec 16, 08  11:21
Page V6.C.NC.0242

Unisex

18 - 25 0.76 0.84 0.94
26 0.77 0.86 0.96
27 0.79 0.88 0.98
28 0.82 0.90 1.01
29 0.84 0.94 1.04

30 0.86 0.96 1.08
31 0.89 0.98 1.10
32 0.91 1.02 1.14
33 0.95 1.04 1.18
34 0.97 1.08 1.21

35 1.00 1.12 1.25
36 1.02 1.14 1.28
37 1.06 1.18 1.32
38 1.07 1.19 1.34
39 1.09 1.22 1.37

40 1.10 1.22 1.38
41 1.12 1.24 1.39
42 1.10 1.24 1.39
43 1.10 1.22 1.38
44 1.08 1.20 1.36

45 1.04 1.16 1.31
46 1.00 1.10 1.25
47 0.94 1.04 1.18
48 0.86 0.96 1.08
49 0.79 0.88 0.98

50 0.71 0.78 0.89
51 0.61 0.68 0.78
52 0.53 0.60 0.67
53 0.44 0.50 0.56
54 0.37 0.42 0.47

55 0.30 0.34 0.38
56 0.24 0.26 0.30
57 0.18 0.20 0.23
58 0.14 0.16 0.18
59 0.11 0.13 0.14

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0243

Female

18 - 25 1.36 1.51 3.02 3.78 1.51
26 1.40 1.57 3.14 3.94 1.57
27 1.46 1.63 3.26 4.08 1.63
28 1.52 1.70 3.41 4.26 1.70
29 1.58 1.78 3.55 4.44 1.78

30 1.66 1.85 3.70 4.62 1.85
31 1.72 1.91 3.82 4.78 1.91
32 1.78 1.98 3.96 4.96 1.98
33 1.82 2.04 4.08 5.10 2.04
34 1.87 2.09 4.18 5.22 2.09

35 1.91 2.14 4.27 5.34 2.14
36 1.94 2.17 4.34 5.44 2.17
37 1.97 2.20 4.39 5.50 2.20
38 1.99 2.22 4.44 5.56 2.22
39 2.00 2.23 4.46 5.58 2.23

40 2.00 2.24 4.49 5.62 2.24
41 1.99 2.23 4.46 5.58 2.23
42 1.98 2.22 4.44 5.56 2.22
43 1.96 2.20 4.39 5.50 2.20
44 1.93 2.16 4.32 5.40 2.16

45 1.88 2.10 4.20 5.26 2.10
46 1.82 2.04 4.08 5.10 2.04
47 1.74 1.96 3.91 4.90 1.96
48 1.63 1.82 3.65 4.56 1.82
49 1.51 1.69 3.38 4.24 1.69

50 1.38 1.54 3.07 3.84 1.54
51 1.24 1.39 2.78 3.48 1.39
52 1.09 1.22 2.45 3.06 1.22
53 0.95 1.06 2.11 2.64 1.06
54 0.79 0.89 1.78 2.22 0.89

55 0.66 0.73 1.46 1.84 0.73
56 0.53 0.59 1.18 1.48 0.59
57 0.41 0.46 0.91 1.14 0.46
58 0.31 0.36 0.72 0.90 0.36
59 0.24 0.28 0.55 0.70 0.28

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0244

Female

18 - 25 1.36 1.51 3.02 3.78 1.51
26 1.40 1.57 3.14 3.94 1.57
27 1.46 1.63 3.26 4.08 1.63
28 1.52 1.70 3.41 4.26 1.70
29 1.58 1.78 3.55 4.44 1.78

30 1.66 1.85 3.70 4.62 1.85
31 1.72 1.91 3.82 4.78 1.91
32 1.78 1.98 3.96 4.96 1.98
33 1.82 2.04 4.08 5.10 2.04
34 1.87 2.09 4.18 5.22 2.09

35 1.91 2.14 4.27 5.34 2.14
36 1.94 2.17 4.34 5.44 2.17
37 1.97 2.20 4.39 5.50 2.20
38 1.99 2.22 4.44 5.56 2.22
39 2.00 2.23 4.46 5.58 2.23

40 2.00 2.24 4.49 5.62 2.24
41 1.99 2.23 4.46 5.58 2.23
42 1.98 2.22 4.44 5.56 2.22
43 1.96 2.20 4.39 5.50 2.20
44 1.93 2.16 4.32 5.40 2.16

45 1.88 2.10 4.20 5.26 2.10
46 1.82 2.04 4.08 5.10 2.04
47 1.74 1.96 3.91 4.90 1.96
48 1.63 1.82 3.65 4.56 1.82
49 1.51 1.69 3.38 4.24 1.69

50 1.38 1.54 3.07 3.84 1.54
51 1.24 1.39 2.78 3.48 1.39
52 1.09 1.22 2.45 3.06 1.22
53 0.95 1.06 2.11 2.64 1.06
54 0.79 0.89 1.78 2.22 0.89

55 0.66 0.73 1.46 1.84 0.73
56 0.53 0.59 1.18 1.48 0.59
57 0.41 0.46 0.91 1.14 0.46
58 0.31 0.36 0.72 0.90 0.36
59 0.24 0.28 0.55 0.70 0.28

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0245

Female

18 - 25 1.60 1.78 3.55 4.44 1.78
26 1.66 1.85 3.70 4.62 1.85
27 1.74 1.94 3.89 4.86 1.94
28 1.82 2.03 4.06 5.08 2.03
29 1.91 2.14 4.27 5.34 2.14

30 1.99 2.23 4.46 5.58 2.23
31 2.09 2.33 4.66 5.82 2.33
32 2.17 2.42 4.85 6.06 2.42
33 2.26 2.51 5.02 6.28 2.51
34 2.33 2.60 5.21 6.52 2.60

35 2.40 2.68 5.35 6.70 2.68
36 2.46 2.76 5.52 6.90 2.76
37 2.52 2.82 5.64 7.06 2.82
38 2.58 2.88 5.76 7.20 2.88
39 2.63 2.94 5.88 7.36 2.94

40 2.68 2.99 5.98 7.48 2.99
41 2.71 3.04 6.07 7.60 3.04
42 2.74 3.06 6.12 7.66 3.06
43 2.77 3.10 6.19 7.74 3.10
44 2.78 3.11 6.22 7.78 3.11

45 2.78 3.12 6.24 7.80 3.12
46 2.78 3.11 6.22 7.78 3.11
47 2.75 3.08 6.17 7.72 3.08
48 2.69 3.01 6.02 7.54 3.01
49 2.60 2.92 5.83 7.30 2.92

50 2.51 2.81 5.62 7.02 2.81
51 2.40 2.69 5.38 6.72 2.69
52 2.27 2.54 5.09 6.36 2.54
53 2.12 2.38 4.75 5.94 2.38
54 1.96 2.20 4.39 5.50 2.20

55 1.79 2.00 4.01 5.02 2.00
56 1.62 1.81 3.62 4.54 1.81
57 1.45 1.62 3.24 4.06 1.62
58 1.31 1.46 2.93 3.66 1.46
59 1.16 1.30 2.59 3.24 1.30

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0246

Female

18 - 25 1.60 1.78 3.55 4.44 1.78
26 1.66 1.85 3.70 4.62 1.85
27 1.74 1.94 3.89 4.86 1.94
28 1.82 2.03 4.06 5.08 2.03
29 1.91 2.14 4.27 5.34 2.14

30 1.99 2.23 4.46 5.58 2.23
31 2.09 2.33 4.66 5.82 2.33
32 2.17 2.42 4.85 6.06 2.42
33 2.26 2.51 5.02 6.28 2.51
34 2.33 2.60 5.21 6.52 2.60

35 2.40 2.68 5.35 6.70 2.68
36 2.46 2.76 5.52 6.90 2.76
37 2.52 2.82 5.64 7.06 2.82
38 2.58 2.88 5.76 7.20 2.88
39 2.63 2.94 5.88 7.36 2.94

40 2.68 2.99 5.98 7.48 2.99
41 2.71 3.04 6.07 7.60 3.04
42 2.74 3.06 6.12 7.66 3.06
43 2.77 3.10 6.19 7.74 3.10
44 2.78 3.11 6.22 7.78 3.11

45 2.78 3.12 6.24 7.80 3.12
46 2.78 3.11 6.22 7.78 3.11
47 2.75 3.08 6.17 7.72 3.08
48 2.69 3.01 6.02 7.54 3.01
49 2.60 2.92 5.83 7.30 2.92

50 2.51 2.81 5.62 7.02 2.81
51 2.40 2.69 5.38 6.72 2.69
52 2.27 2.54 5.09 6.36 2.54
53 2.12 2.38 4.75 5.94 2.38
54 1.96 2.20 4.39 5.50 2.20

55 1.79 2.00 4.01 5.02 2.00
56 1.62 1.81 3.62 4.54 1.81
57 1.45 1.62 3.24 4.06 1.62
58 1.31 1.46 2.93 3.66 1.46
59 1.16 1.30 2.59 3.24 1.30

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0247

Female

18 - 25 2.09 2.33 5.82 7.57 2.33
26 2.20 2.45 6.12 7.96 2.45
27 2.30 2.57 6.42 8.35 2.57
28 2.42 2.70 6.76 8.77 2.70
29 2.54 2.84 7.12 9.24 2.84

30 2.68 2.99 7.48 9.71 2.99
31 2.81 3.13 7.84 10.18 3.13
32 2.94 3.28 8.20 10.64 3.28
33 3.06 3.41 8.52 11.08 3.41
34 3.17 3.54 8.86 11.51 3.54

35 3.29 3.67 9.18 11.94 3.67
36 3.38 3.78 9.46 12.29 3.78
37 3.48 3.89 9.72 12.64 3.89
38 3.58 4.00 10.00 12.98 4.00
39 3.66 4.09 10.24 13.30 4.09

40 3.72 4.16 10.42 13.54 4.16
41 3.78 4.22 10.56 13.73 4.22
42 3.82 4.27 10.68 13.88 4.27
43 3.84 4.30 10.74 13.97 4.30
44 3.83 4.28 10.72 13.92 4.28

45 3.80 4.26 10.66 13.85 4.26
46 3.74 4.20 10.50 13.66 4.20
47 3.66 4.10 10.26 13.34 4.10
48 3.52 3.94 9.84 12.79 3.94
49 3.34 3.73 9.34 12.13 3.73

50 3.13 3.50 8.76 11.39 3.50
51 2.90 3.25 8.14 10.57 3.25
52 2.65 2.98 7.44 9.67 2.98
53 2.38 2.65 6.64 8.62 2.65
54 2.08 2.33 5.82 7.57 2.33

55 1.79 1.99 4.98 6.48 1.99
56 1.49 1.67 4.18 5.42 1.67
57 1.21 1.36 3.40 4.40 1.36
58 0.96 1.07 2.68 3.47 1.07
59 0.73 0.82 2.04 2.65 0.82

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0248

Female

18 - 25 2.09 2.33 5.82 7.57 2.33
26 2.20 2.45 6.12 7.96 2.45
27 2.30 2.57 6.42 8.35 2.57
28 2.42 2.70 6.76 8.77 2.70
29 2.54 2.84 7.12 9.24 2.84

30 2.68 2.99 7.48 9.71 2.99
31 2.81 3.13 7.84 10.18 3.13
32 2.94 3.28 8.20 10.64 3.28
33 3.06 3.41 8.52 11.08 3.41
34 3.17 3.54 8.86 11.51 3.54

35 3.29 3.67 9.18 11.94 3.67
36 3.38 3.78 9.46 12.29 3.78
37 3.48 3.89 9.72 12.64 3.89
38 3.58 4.00 10.00 12.98 4.00
39 3.66 4.09 10.24 13.30 4.09

40 3.72 4.16 10.42 13.54 4.16
41 3.78 4.22 10.56 13.73 4.22
42 3.82 4.27 10.68 13.88 4.27
43 3.84 4.30 10.74 13.97 4.30
44 3.83 4.28 10.72 13.92 4.28

45 3.80 4.26 10.66 13.85 4.26
46 3.74 4.20 10.50 13.66 4.20
47 3.66 4.10 10.26 13.34 4.10
48 3.52 3.94 9.84 12.79 3.94
49 3.34 3.73 9.34 12.13 3.73

50 3.13 3.50 8.76 11.39 3.50
51 2.90 3.25 8.14 10.57 3.25
52 2.65 2.98 7.44 9.67 2.98
53 2.38 2.65 6.64 8.62 2.65
54 2.08 2.33 5.82 7.57 2.33

55 1.79 1.99 4.98 6.48 1.99
56 1.49 1.67 4.18 5.42 1.67
57 1.21 1.36 3.40 4.40 1.36
58 0.96 1.07 2.68 3.47 1.07
59 0.73 0.82 2.04 2.65 0.82

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0249

Male

18 - 25 1.13 1.26 2.52 3.16 1.26
26 1.15 1.28 2.57 3.22 1.28
27 1.18 1.32 2.64 3.30 1.32
28 1.21 1.34 2.69 3.36 1.34
29 1.24 1.38 2.76 3.46 1.38

30 1.27 1.42 2.83 3.54 1.42
31 1.31 1.46 2.93 3.66 1.46
32 1.36 1.50 3.00 3.76 1.50
33 1.40 1.56 3.12 3.90 1.56
34 1.45 1.62 3.24 4.06 1.62

35 1.50 1.67 3.34 4.18 1.67
36 1.55 1.73 3.46 4.32 1.73
37 1.61 1.79 3.58 4.48 1.79
38 1.66 1.85 3.70 4.62 1.85
39 1.70 1.90 3.79 4.74 1.90

40 1.75 1.94 3.89 4.86 1.94
41 1.79 1.99 3.98 4.98 1.99
42 1.81 2.02 4.03 5.04 2.02
43 1.84 2.04 4.08 5.10 2.04
44 1.84 2.05 4.10 5.14 2.05

45 1.84 2.04 4.08 5.10 2.04
46 1.81 2.03 4.06 5.08 2.03
47 1.78 1.98 3.96 4.96 1.98
48 1.72 1.91 3.82 4.78 1.91
49 1.63 1.82 3.65 4.56 1.82

50 1.55 1.72 3.43 4.30 1.72
51 1.44 1.61 3.22 4.02 1.61
52 1.32 1.48 2.95 3.70 1.48
53 1.18 1.32 2.64 3.30 1.32
54 1.03 1.15 2.30 2.88 1.15

55 0.89 1.00 1.99 2.50 1.00
56 0.74 0.83 1.66 2.08 0.83
57 0.61 0.68 1.37 1.72 0.68
58 0.49 0.55 1.10 1.38 0.55
59 0.38 0.43 0.86 1.08 0.43

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0250

Male

18 - 25 1.13 1.26 2.52 3.16 1.26
26 1.15 1.28 2.57 3.22 1.28
27 1.18 1.32 2.64 3.30 1.32
28 1.21 1.34 2.69 3.36 1.34
29 1.24 1.38 2.76 3.46 1.38

30 1.27 1.42 2.83 3.54 1.42
31 1.31 1.46 2.93 3.66 1.46
32 1.36 1.50 3.00 3.76 1.50
33 1.40 1.56 3.12 3.90 1.56
34 1.45 1.62 3.24 4.06 1.62

35 1.50 1.67 3.34 4.18 1.67
36 1.55 1.73 3.46 4.32 1.73
37 1.61 1.79 3.58 4.48 1.79
38 1.66 1.85 3.70 4.62 1.85
39 1.70 1.90 3.79 4.74 1.90

40 1.75 1.94 3.89 4.86 1.94
41 1.79 1.99 3.98 4.98 1.99
42 1.81 2.02 4.03 5.04 2.02
43 1.84 2.04 4.08 5.10 2.04
44 1.84 2.05 4.10 5.14 2.05

45 1.84 2.04 4.08 5.10 2.04
46 1.81 2.03 4.06 5.08 2.03
47 1.78 1.98 3.96 4.96 1.98
48 1.72 1.91 3.82 4.78 1.91
49 1.63 1.82 3.65 4.56 1.82

50 1.55 1.72 3.43 4.30 1.72
51 1.44 1.61 3.22 4.02 1.61
52 1.32 1.48 2.95 3.70 1.48
53 1.18 1.32 2.64 3.30 1.32
54 1.03 1.15 2.30 2.88 1.15

55 0.89 1.00 1.99 2.50 1.00
56 0.74 0.83 1.66 2.08 0.83
57 0.61 0.68 1.37 1.72 0.68
58 0.49 0.55 1.10 1.38 0.55
59 0.38 0.43 0.86 1.08 0.43

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0251

Male

18 - 25 1.32 1.46 2.93 3.66 1.46
26 1.36 1.51 3.02 3.78 1.51
27 1.39 1.56 3.12 3.90 1.56
28 1.44 1.61 3.22 4.02 1.61
29 1.49 1.67 3.34 4.18 1.67

30 1.55 1.73 3.46 4.32 1.73
31 1.61 1.80 3.60 4.50 1.80
32 1.68 1.87 3.74 4.68 1.87
33 1.75 1.96 3.91 4.90 1.96
34 1.84 2.04 4.08 5.10 2.04

35 1.92 2.14 4.27 5.34 2.14
36 2.00 2.24 4.49 5.62 2.24
37 2.10 2.34 4.68 5.86 2.34
38 2.20 2.45 4.90 6.12 2.45
39 2.29 2.56 5.11 6.40 2.56

40 2.39 2.65 5.30 6.64 2.65
41 2.47 2.76 5.52 6.90 2.76
42 2.56 2.86 5.71 7.14 2.86
43 2.64 2.94 5.88 7.36 2.94
44 2.71 3.02 6.05 7.56 3.02

45 2.76 3.08 6.17 7.72 3.08
46 2.82 3.14 6.29 7.86 3.14
47 2.84 3.18 6.36 7.96 3.18
48 2.86 3.19 6.38 7.98 3.19
49 2.86 3.18 6.36 7.96 3.18

50 2.83 3.16 6.31 7.90 3.16
51 2.78 3.12 6.24 7.80 3.12
52 2.72 3.05 6.10 7.62 3.05
53 2.63 2.94 5.88 7.36 2.94
54 2.52 2.81 5.62 7.02 2.81

55 2.39 2.66 5.33 6.66 2.66
56 2.26 2.52 5.04 6.30 2.52
57 2.11 2.35 4.70 5.88 2.35
58 1.96 2.20 4.39 5.50 2.20
59 1.81 2.03 4.06 5.08 2.03

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0252

Male

18 - 25 1.32 1.46 2.93 3.66 1.46
26 1.36 1.51 3.02 3.78 1.51
27 1.39 1.56 3.12 3.90 1.56
28 1.44 1.61 3.22 4.02 1.61
29 1.49 1.67 3.34 4.18 1.67

30 1.55 1.73 3.46 4.32 1.73
31 1.61 1.80 3.60 4.50 1.80
32 1.68 1.87 3.74 4.68 1.87
33 1.75 1.96 3.91 4.90 1.96
34 1.84 2.04 4.08 5.10 2.04

35 1.92 2.14 4.27 5.34 2.14
36 2.00 2.24 4.49 5.62 2.24
37 2.10 2.34 4.68 5.86 2.34
38 2.20 2.45 4.90 6.12 2.45
39 2.29 2.56 5.11 6.40 2.56

40 2.39 2.65 5.30 6.64 2.65
41 2.47 2.76 5.52 6.90 2.76
42 2.56 2.86 5.71 7.14 2.86
43 2.64 2.94 5.88 7.36 2.94
44 2.71 3.02 6.05 7.56 3.02

45 2.76 3.08 6.17 7.72 3.08
46 2.82 3.14 6.29 7.86 3.14
47 2.84 3.18 6.36 7.96 3.18
48 2.86 3.19 6.38 7.98 3.19
49 2.86 3.18 6.36 7.96 3.18

50 2.83 3.16 6.31 7.90 3.16
51 2.78 3.12 6.24 7.80 3.12
52 2.72 3.05 6.10 7.62 3.05
53 2.63 2.94 5.88 7.36 2.94
54 2.52 2.81 5.62 7.02 2.81

55 2.39 2.66 5.33 6.66 2.66
56 2.26 2.52 5.04 6.30 2.52
57 2.11 2.35 4.70 5.88 2.35
58 1.96 2.20 4.39 5.50 2.20
59 1.81 2.03 4.06 5.08 2.03

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0253

Male

18 - 25 1.61 1.79 4.48 5.81 1.79
26 1.66 1.85 4.62 6.01 1.85
27 1.72 1.91 4.78 6.20 1.91
28 1.78 1.98 4.96 6.43 1.98
29 1.85 2.05 5.14 6.67 2.05

30 1.92 2.14 5.34 6.95 2.14
31 1.99 2.22 5.56 7.21 2.22
32 2.09 2.32 5.80 7.52 2.32
33 2.18 2.42 6.06 7.88 2.42
34 2.29 2.54 6.36 8.27 2.54

35 2.40 2.66 6.66 8.66 2.66
36 2.51 2.80 7.00 9.08 2.80
37 2.63 2.93 7.32 9.52 2.93
38 2.75 3.06 7.66 9.95 3.06
39 2.87 3.19 7.98 10.38 3.19

40 2.98 3.32 8.32 10.80 3.32
41 3.08 3.44 8.62 11.20 3.44
42 3.18 3.54 8.86 11.51 3.54
43 3.26 3.64 9.10 11.82 3.64
44 3.32 3.71 9.28 12.05 3.71

45 3.36 3.76 9.40 12.20 3.76
46 3.38 3.77 9.42 12.25 3.77
47 3.37 3.77 9.42 12.25 3.77
48 3.32 3.71 9.28 12.05 3.71
49 3.25 3.64 9.10 11.82 3.64

50 3.14 3.52 8.80 11.42 3.52
51 3.01 3.37 8.44 10.96 3.37
52 2.86 3.19 7.98 10.38 3.19
53 2.63 2.94 7.36 9.55 2.94
54 2.39 2.66 6.66 8.66 2.66

55 2.12 2.38 5.94 7.73 2.38
56 1.86 2.08 5.20 6.74 2.08
57 1.60 1.78 4.44 5.77 1.78
58 1.33 1.49 3.72 4.84 1.49
59 1.08 1.21 3.04 3.94 1.21

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0254

Male

18 - 25 1.61 1.79 4.48 5.81 1.79
26 1.66 1.85 4.62 6.01 1.85
27 1.72 1.91 4.78 6.20 1.91
28 1.78 1.98 4.96 6.43 1.98
29 1.85 2.05 5.14 6.67 2.05

30 1.92 2.14 5.34 6.95 2.14
31 1.99 2.22 5.56 7.21 2.22
32 2.09 2.32 5.80 7.52 2.32
33 2.18 2.42 6.06 7.88 2.42
34 2.29 2.54 6.36 8.27 2.54

35 2.40 2.66 6.66 8.66 2.66
36 2.51 2.80 7.00 9.08 2.80
37 2.63 2.93 7.32 9.52 2.93
38 2.75 3.06 7.66 9.95 3.06
39 2.87 3.19 7.98 10.38 3.19

40 2.98 3.32 8.32 10.80 3.32
41 3.08 3.44 8.62 11.20 3.44
42 3.18 3.54 8.86 11.51 3.54
43 3.26 3.64 9.10 11.82 3.64
44 3.32 3.71 9.28 12.05 3.71

45 3.36 3.76 9.40 12.20 3.76
46 3.38 3.77 9.42 12.25 3.77
47 3.37 3.77 9.42 12.25 3.77
48 3.32 3.71 9.28 12.05 3.71
49 3.25 3.64 9.10 11.82 3.64

50 3.14 3.52 8.80 11.42 3.52
51 3.01 3.37 8.44 10.96 3.37
52 2.86 3.19 7.98 10.38 3.19
53 2.63 2.94 7.36 9.55 2.94
54 2.39 2.66 6.66 8.66 2.66

55 2.12 2.38 5.94 7.73 2.38
56 1.86 2.08 5.20 6.74 2.08
57 1.60 1.78 4.44 5.77 1.78
58 1.33 1.49 3.72 4.84 1.49
59 1.08 1.21 3.04 3.94 1.21

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0255

Unisex

18 - 25 1.19 1.32 2.65 3.31 1.32
26 1.21 1.36 2.71 3.40 1.36
27 1.25 1.40 2.80 3.49 1.40
28 1.30 1.44 2.87 3.59 1.44
29 1.32 1.48 2.96 3.71 1.48

30 1.37 1.52 3.05 3.82 1.52
31 1.42 1.57 3.16 3.94 1.57
32 1.46 1.62 3.24 4.06 1.62
33 1.51 1.68 3.36 4.20 1.68
34 1.56 1.74 3.48 4.34 1.74

35 1.61 1.79 3.58 4.46 1.79
36 1.64 1.84 3.68 4.60 1.84
37 1.70 1.90 3.78 4.73 1.90
38 1.74 1.94 3.89 4.86 1.94
39 1.78 1.98 3.96 4.96 1.98

40 1.81 2.02 4.04 5.05 2.02
41 1.84 2.05 4.10 5.14 2.05
42 1.86 2.06 4.14 5.17 2.06
43 1.87 2.08 4.16 5.20 2.08
44 1.86 2.08 4.16 5.21 2.08

45 1.85 2.05 4.12 5.14 2.05
46 1.81 2.03 4.07 5.09 2.03
47 1.76 1.98 3.95 4.94 1.98
48 1.69 1.88 3.78 4.73 1.88
49 1.61 1.79 3.59 4.48 1.79

50 1.51 1.67 3.35 4.19 1.67
51 1.39 1.56 3.11 3.89 1.56
52 1.26 1.42 2.83 3.54 1.42
53 1.12 1.26 2.51 3.13 1.26
54 0.97 1.09 2.17 2.71 1.09

55 0.83 0.94 1.86 2.33 0.94
56 0.70 0.77 1.54 1.93 0.77
57 0.56 0.62 1.26 1.57 0.62
58 0.44 0.50 1.01 1.26 0.50
59 0.35 0.40 0.79 0.98 0.40

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0256

Unisex

18 - 25 1.19 1.32 2.65 3.31 1.32
26 1.21 1.36 2.71 3.40 1.36
27 1.25 1.40 2.80 3.49 1.40
28 1.30 1.44 2.87 3.59 1.44
29 1.32 1.48 2.96 3.71 1.48

30 1.37 1.52 3.05 3.82 1.52
31 1.42 1.57 3.16 3.94 1.57
32 1.46 1.62 3.24 4.06 1.62
33 1.51 1.68 3.36 4.20 1.68
34 1.56 1.74 3.48 4.34 1.74

35 1.61 1.79 3.58 4.46 1.79
36 1.64 1.84 3.68 4.60 1.84
37 1.70 1.90 3.78 4.73 1.90
38 1.74 1.94 3.89 4.86 1.94
39 1.78 1.98 3.96 4.96 1.98

40 1.81 2.02 4.04 5.05 2.02
41 1.84 2.05 4.10 5.14 2.05
42 1.86 2.06 4.14 5.17 2.06
43 1.87 2.08 4.16 5.20 2.08
44 1.86 2.08 4.16 5.21 2.08

45 1.85 2.05 4.12 5.14 2.05
46 1.81 2.03 4.07 5.09 2.03
47 1.76 1.98 3.95 4.94 1.98
48 1.69 1.88 3.78 4.73 1.88
49 1.61 1.79 3.59 4.48 1.79

50 1.51 1.67 3.35 4.19 1.67
51 1.39 1.56 3.11 3.89 1.56
52 1.26 1.42 2.83 3.54 1.42
53 1.12 1.26 2.51 3.13 1.26
54 0.97 1.09 2.17 2.71 1.09

55 0.83 0.94 1.86 2.33 0.94
56 0.70 0.77 1.54 1.93 0.77
57 0.56 0.62 1.26 1.57 0.62
58 0.44 0.50 1.01 1.26 0.50
59 0.35 0.40 0.79 0.98 0.40

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0257

Unisex

18 - 25 1.39 1.55 3.08 3.85 1.55
26 1.43 1.60 3.19 4.00 1.60
27 1.48 1.66 3.31 4.14 1.66
28 1.54 1.72 3.43 4.28 1.72
29 1.60 1.79 3.58 4.46 1.79

30 1.66 1.86 3.71 4.63 1.86
31 1.73 1.93 3.86 4.84 1.93
32 1.80 2.02 4.02 5.03 2.02
33 1.88 2.10 4.19 5.24 2.10
34 1.96 2.18 4.37 5.46 2.18

35 2.04 2.27 4.55 5.68 2.27
36 2.12 2.38 4.75 5.94 2.38
37 2.21 2.46 4.92 6.16 2.46
38 2.29 2.56 5.11 6.40 2.56
39 2.38 2.65 5.30 6.64 2.65

40 2.46 2.74 5.47 6.85 2.74
41 2.53 2.83 5.66 7.08 2.83
42 2.60 2.90 5.82 7.27 2.90
43 2.68 2.98 5.96 7.45 2.98
44 2.74 3.05 6.10 7.62 3.05

45 2.77 3.10 6.19 7.74 3.10
46 2.81 3.13 6.28 7.84 3.13
47 2.82 3.16 6.31 7.90 3.16
48 2.82 3.14 6.30 7.87 3.14
49 2.80 3.12 6.23 7.79 3.12

50 2.75 3.07 6.14 7.68 3.07
51 2.69 3.01 6.02 7.54 3.01
52 2.62 2.93 5.84 7.31 2.93
53 2.51 2.80 5.60 7.01 2.80
54 2.38 2.65 5.32 6.64 2.65

55 2.24 2.50 5.00 6.25 2.50
56 2.10 2.34 4.69 5.86 2.34
57 1.94 2.17 4.34 5.42 2.17
58 1.80 2.02 4.03 5.04 2.02
59 1.66 1.85 3.70 4.62 1.85

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0258

Unisex

18 - 25 1.39 1.55 3.08 3.85 1.55
26 1.43 1.60 3.19 4.00 1.60
27 1.48 1.66 3.31 4.14 1.66
28 1.54 1.72 3.43 4.28 1.72
29 1.60 1.79 3.58 4.46 1.79

30 1.66 1.86 3.71 4.63 1.86
31 1.73 1.93 3.86 4.84 1.93
32 1.80 2.02 4.02 5.03 2.02
33 1.88 2.10 4.19 5.24 2.10
34 1.96 2.18 4.37 5.46 2.18

35 2.04 2.27 4.55 5.68 2.27
36 2.12 2.38 4.75 5.94 2.38
37 2.21 2.46 4.92 6.16 2.46
38 2.29 2.56 5.11 6.40 2.56
39 2.38 2.65 5.30 6.64 2.65

40 2.46 2.74 5.47 6.85 2.74
41 2.53 2.83 5.66 7.08 2.83
42 2.60 2.90 5.82 7.27 2.90
43 2.68 2.98 5.96 7.45 2.98
44 2.74 3.05 6.10 7.62 3.05

45 2.77 3.10 6.19 7.74 3.10
46 2.81 3.13 6.28 7.84 3.13
47 2.82 3.16 6.31 7.90 3.16
48 2.82 3.14 6.30 7.87 3.14
49 2.80 3.12 6.23 7.79 3.12

50 2.75 3.07 6.14 7.68 3.07
51 2.69 3.01 6.02 7.54 3.01
52 2.62 2.93 5.84 7.31 2.93
53 2.51 2.80 5.60 7.01 2.80
54 2.38 2.65 5.32 6.64 2.65

55 2.24 2.50 5.00 6.25 2.50
56 2.10 2.34 4.69 5.86 2.34
57 1.94 2.17 4.34 5.42 2.17
58 1.80 2.02 4.03 5.04 2.02
59 1.66 1.85 3.70 4.62 1.85

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0259

Unisex

18 - 25 1.73 1.92 4.81 6.25 1.92
26 1.79 2.00 4.99 6.50 2.00
27 1.86 2.08 5.18 6.74 2.08
28 1.94 2.16 5.41 7.02 2.16
29 2.03 2.26 5.63 7.32 2.26

30 2.11 2.35 5.88 7.64 2.35
31 2.20 2.45 6.13 7.96 2.45
32 2.30 2.56 6.40 8.30 2.56
33 2.40 2.68 6.67 8.69 2.68
34 2.51 2.80 6.98 9.08 2.80

35 2.63 2.92 7.30 9.48 2.92
36 2.72 3.05 7.61 9.89 3.05
37 2.84 3.17 7.92 10.30 3.17
38 2.95 3.30 8.24 10.70 3.30
39 3.07 3.42 8.54 11.11 3.42

40 3.17 3.54 8.84 11.48 3.54
41 3.26 3.64 9.11 11.83 3.64
42 3.34 3.72 9.31 12.11 3.72
43 3.41 3.80 9.50 12.36 3.80
44 3.46 3.85 9.64 12.52 3.85

45 3.47 3.89 9.71 12.61 3.89
46 3.48 3.88 9.70 12.60 3.88
47 3.44 3.85 9.64 12.53 3.85
48 3.37 3.77 9.42 12.24 3.77
49 3.28 3.66 9.16 11.90 3.66

50 3.14 3.52 8.78 11.41 3.52
51 2.99 3.35 8.36 10.86 3.35
52 2.81 3.14 7.85 10.20 3.14
53 2.57 2.87 7.18 9.32 2.87
54 2.32 2.58 6.46 8.39 2.58

55 2.04 2.28 5.70 7.42 2.28
56 1.76 1.98 4.94 6.42 1.98
57 1.50 1.67 4.18 5.44 1.67
58 1.24 1.38 3.46 4.50 1.38
59 1.00 1.12 2.78 3.61 1.12

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0260

Unisex

18 - 25 1.73 1.92 4.81 6.25 1.92
26 1.79 2.00 4.99 6.50 2.00
27 1.86 2.08 5.18 6.74 2.08
28 1.94 2.16 5.41 7.02 2.16
29 2.03 2.26 5.63 7.32 2.26

30 2.11 2.35 5.88 7.64 2.35
31 2.20 2.45 6.13 7.96 2.45
32 2.30 2.56 6.40 8.30 2.56
33 2.40 2.68 6.67 8.69 2.68
34 2.51 2.80 6.98 9.08 2.80

35 2.63 2.92 7.30 9.48 2.92
36 2.72 3.05 7.61 9.89 3.05
37 2.84 3.17 7.92 10.30 3.17
38 2.95 3.30 8.24 10.70 3.30
39 3.07 3.42 8.54 11.11 3.42

40 3.17 3.54 8.84 11.48 3.54
41 3.26 3.64 9.11 11.83 3.64
42 3.34 3.72 9.31 12.11 3.72
43 3.41 3.80 9.50 12.36 3.80
44 3.46 3.85 9.64 12.52 3.85

45 3.47 3.89 9.71 12.61 3.89
46 3.48 3.88 9.70 12.60 3.88
47 3.44 3.85 9.64 12.53 3.85
48 3.37 3.77 9.42 12.24 3.77
49 3.28 3.66 9.16 11.90 3.66

50 3.14 3.52 8.78 11.41 3.52
51 2.99 3.35 8.36 10.86 3.35
52 2.81 3.14 7.85 10.20 3.14
53 2.57 2.87 7.18 9.32 2.87
54 2.32 2.58 6.46 8.39 2.58

55 2.04 2.28 5.70 7.42 2.28
56 1.76 1.98 4.94 6.42 1.98
57 1.50 1.67 4.18 5.44 1.67
58 1.24 1.38 3.46 4.50 1.38
59 1.00 1.12 2.78 3.61 1.12

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0261

Unisex

18 - 25 1.19 1.32 2.65 3.31 1.32
26 1.21 1.36 2.71 3.40 1.36
27 1.25 1.40 2.80 3.49 1.40
28 1.30 1.44 2.87 3.59 1.44
29 1.32 1.48 2.96 3.71 1.48

30 1.37 1.52 3.05 3.82 1.52
31 1.42 1.57 3.16 3.94 1.57
32 1.46 1.62 3.24 4.06 1.62
33 1.51 1.68 3.36 4.20 1.68
34 1.56 1.74 3.48 4.34 1.74

35 1.61 1.79 3.58 4.46 1.79
36 1.64 1.84 3.68 4.60 1.84
37 1.70 1.90 3.78 4.73 1.90
38 1.74 1.94 3.89 4.86 1.94
39 1.78 1.98 3.96 4.96 1.98

40 1.81 2.02 4.04 5.05 2.02
41 1.84 2.05 4.10 5.14 2.05
42 1.86 2.06 4.14 5.17 2.06
43 1.87 2.08 4.16 5.20 2.08
44 1.86 2.08 4.16 5.21 2.08

45 1.85 2.05 4.12 5.14 2.05
46 1.81 2.03 4.07 5.09 2.03
47 1.76 1.98 3.95 4.94 1.98
48 1.69 1.88 3.78 4.73 1.88
49 1.61 1.79 3.59 4.48 1.79

50 1.51 1.67 3.35 4.19 1.67
51 1.39 1.56 3.11 3.89 1.56
52 1.26 1.42 2.83 3.54 1.42
53 1.12 1.26 2.51 3.13 1.26
54 0.97 1.09 2.17 2.71 1.09

55 0.83 0.94 1.86 2.33 0.94
56 0.70 0.77 1.54 1.93 0.77
57 0.56 0.62 1.26 1.57 0.62
58 0.44 0.50 1.01 1.26 0.50
59 0.35 0.40 0.79 0.98 0.40

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0262

Unisex

18 - 25 1.19 1.32 2.65 3.31 1.32
26 1.21 1.36 2.71 3.40 1.36
27 1.25 1.40 2.80 3.49 1.40
28 1.30 1.44 2.87 3.59 1.44
29 1.32 1.48 2.96 3.71 1.48

30 1.37 1.52 3.05 3.82 1.52
31 1.42 1.57 3.16 3.94 1.57
32 1.46 1.62 3.24 4.06 1.62
33 1.51 1.68 3.36 4.20 1.68
34 1.56 1.74 3.48 4.34 1.74

35 1.61 1.79 3.58 4.46 1.79
36 1.64 1.84 3.68 4.60 1.84
37 1.70 1.90 3.78 4.73 1.90
38 1.74 1.94 3.89 4.86 1.94
39 1.78 1.98 3.96 4.96 1.98

40 1.81 2.02 4.04 5.05 2.02
41 1.84 2.05 4.10 5.14 2.05
42 1.86 2.06 4.14 5.17 2.06
43 1.87 2.08 4.16 5.20 2.08
44 1.86 2.08 4.16 5.21 2.08

45 1.85 2.05 4.12 5.14 2.05
46 1.81 2.03 4.07 5.09 2.03
47 1.76 1.98 3.95 4.94 1.98
48 1.69 1.88 3.78 4.73 1.88
49 1.61 1.79 3.59 4.48 1.79

50 1.51 1.67 3.35 4.19 1.67
51 1.39 1.56 3.11 3.89 1.56
52 1.26 1.42 2.83 3.54 1.42
53 1.12 1.26 2.51 3.13 1.26
54 0.97 1.09 2.17 2.71 1.09

55 0.83 0.94 1.86 2.33 0.94
56 0.70 0.77 1.54 1.93 0.77
57 0.56 0.62 1.26 1.57 0.62
58 0.44 0.50 1.01 1.26 0.50
59 0.35 0.40 0.79 0.98 0.40

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0263

Unisex

18 - 25 1.39 1.55 3.08 3.85 1.55
26 1.43 1.60 3.19 4.00 1.60
27 1.48 1.66 3.31 4.14 1.66
28 1.54 1.72 3.43 4.28 1.72
29 1.60 1.79 3.58 4.46 1.79

30 1.66 1.86 3.71 4.63 1.86
31 1.73 1.93 3.86 4.84 1.93
32 1.80 2.02 4.02 5.03 2.02
33 1.88 2.10 4.19 5.24 2.10
34 1.96 2.18 4.37 5.46 2.18

35 2.04 2.27 4.55 5.68 2.27
36 2.12 2.38 4.75 5.94 2.38
37 2.21 2.46 4.92 6.16 2.46
38 2.29 2.56 5.11 6.40 2.56
39 2.38 2.65 5.30 6.64 2.65

40 2.46 2.74 5.47 6.85 2.74
41 2.53 2.83 5.66 7.08 2.83
42 2.60 2.90 5.82 7.27 2.90
43 2.68 2.98 5.96 7.45 2.98
44 2.74 3.05 6.10 7.62 3.05

45 2.77 3.10 6.19 7.74 3.10
46 2.81 3.13 6.28 7.84 3.13
47 2.82 3.16 6.31 7.90 3.16
48 2.82 3.14 6.30 7.87 3.14
49 2.80 3.12 6.23 7.79 3.12

50 2.75 3.07 6.14 7.68 3.07
51 2.69 3.01 6.02 7.54 3.01
52 2.62 2.93 5.84 7.31 2.93
53 2.51 2.80 5.60 7.01 2.80
54 2.38 2.65 5.32 6.64 2.65

55 2.24 2.50 5.00 6.25 2.50
56 2.10 2.34 4.69 5.86 2.34
57 1.94 2.17 4.34 5.42 2.17
58 1.80 2.02 4.03 5.04 2.02
59 1.66 1.85 3.70 4.62 1.85

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0264

Unisex

18 - 25 1.39 1.55 3.08 3.85 1.55
26 1.43 1.60 3.19 4.00 1.60
27 1.48 1.66 3.31 4.14 1.66
28 1.54 1.72 3.43 4.28 1.72
29 1.60 1.79 3.58 4.46 1.79

30 1.66 1.86 3.71 4.63 1.86
31 1.73 1.93 3.86 4.84 1.93
32 1.80 2.02 4.02 5.03 2.02
33 1.88 2.10 4.19 5.24 2.10
34 1.96 2.18 4.37 5.46 2.18

35 2.04 2.27 4.55 5.68 2.27
36 2.12 2.38 4.75 5.94 2.38
37 2.21 2.46 4.92 6.16 2.46
38 2.29 2.56 5.11 6.40 2.56
39 2.38 2.65 5.30 6.64 2.65

40 2.46 2.74 5.47 6.85 2.74
41 2.53 2.83 5.66 7.08 2.83
42 2.60 2.90 5.82 7.27 2.90
43 2.68 2.98 5.96 7.45 2.98
44 2.74 3.05 6.10 7.62 3.05

45 2.77 3.10 6.19 7.74 3.10
46 2.81 3.13 6.28 7.84 3.13
47 2.82 3.16 6.31 7.90 3.16
48 2.82 3.14 6.30 7.87 3.14
49 2.80 3.12 6.23 7.79 3.12

50 2.75 3.07 6.14 7.68 3.07
51 2.69 3.01 6.02 7.54 3.01
52 2.62 2.93 5.84 7.31 2.93
53 2.51 2.80 5.60 7.01 2.80
54 2.38 2.65 5.32 6.64 2.65

55 2.24 2.50 5.00 6.25 2.50
56 2.10 2.34 4.69 5.86 2.34
57 1.94 2.17 4.34 5.42 2.17
58 1.80 2.02 4.03 5.04 2.02
59 1.66 1.85 3.70 4.62 1.85

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0265

Unisex

18 - 25 1.73 1.92 4.81 6.25 1.92
26 1.79 2.00 4.99 6.50 2.00
27 1.86 2.08 5.18 6.74 2.08
28 1.94 2.16 5.41 7.02 2.16
29 2.03 2.26 5.63 7.32 2.26

30 2.11 2.35 5.88 7.64 2.35
31 2.20 2.45 6.13 7.96 2.45
32 2.30 2.56 6.40 8.30 2.56
33 2.40 2.68 6.67 8.69 2.68
34 2.51 2.80 6.98 9.08 2.80

35 2.63 2.92 7.30 9.48 2.92
36 2.72 3.05 7.61 9.89 3.05
37 2.84 3.17 7.92 10.30 3.17
38 2.95 3.30 8.24 10.70 3.30
39 3.07 3.42 8.54 11.11 3.42

40 3.17 3.54 8.84 11.48 3.54
41 3.26 3.64 9.11 11.83 3.64
42 3.34 3.72 9.31 12.11 3.72
43 3.41 3.80 9.50 12.36 3.80
44 3.46 3.85 9.64 12.52 3.85

45 3.47 3.89 9.71 12.61 3.89
46 3.48 3.88 9.70 12.60 3.88
47 3.44 3.85 9.64 12.53 3.85
48 3.37 3.77 9.42 12.24 3.77
49 3.28 3.66 9.16 11.90 3.66

50 3.14 3.52 8.78 11.41 3.52
51 2.99 3.35 8.36 10.86 3.35
52 2.81 3.14 7.85 10.20 3.14
53 2.57 2.87 7.18 9.32 2.87
54 2.32 2.58 6.46 8.39 2.58

55 2.04 2.28 5.70 7.42 2.28
56 1.76 1.98 4.94 6.42 1.98
57 1.50 1.67 4.18 5.44 1.67
58 1.24 1.38 3.46 4.50 1.38
59 1.00 1.12 2.78 3.61 1.12

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PE/YOCC and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    5I    4M    4A  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

CPI COLA Benefit 2008 on Your Occupation Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0266

Unisex

18 - 25 1.73 1.92 4.81 6.25 1.92
26 1.79 2.00 4.99 6.50 2.00
27 1.86 2.08 5.18 6.74 2.08
28 1.94 2.16 5.41 7.02 2.16
29 2.03 2.26 5.63 7.32 2.26

30 2.11 2.35 5.88 7.64 2.35
31 2.20 2.45 6.13 7.96 2.45
32 2.30 2.56 6.40 8.30 2.56
33 2.40 2.68 6.67 8.69 2.68
34 2.51 2.80 6.98 9.08 2.80

35 2.63 2.92 7.30 9.48 2.92
36 2.72 3.05 7.61 9.89 3.05
37 2.84 3.17 7.92 10.30 3.17
38 2.95 3.30 8.24 10.70 3.30
39 3.07 3.42 8.54 11.11 3.42

40 3.17 3.54 8.84 11.48 3.54
41 3.26 3.64 9.11 11.83 3.64
42 3.34 3.72 9.31 12.11 3.72
43 3.41 3.80 9.50 12.36 3.80
44 3.46 3.85 9.64 12.52 3.85

45 3.47 3.89 9.71 12.61 3.89
46 3.48 3.88 9.70 12.60 3.88
47 3.44 3.85 9.64 12.53 3.85
48 3.37 3.77 9.42 12.24 3.77
49 3.28 3.66 9.16 11.90 3.66

50 3.14 3.52 8.78 11.41 3.52
51 2.99 3.35 8.36 10.86 3.35
52 2.81 3.14 7.85 10.20 3.14
53 2.57 2.87 7.18 9.32 2.87
54 2.32 2.58 6.46 8.39 2.58

55 2.04 2.28 5.70 7.42 2.28
56 1.76 1.98 4.94 6.42 1.98
57 1.50 1.67 4.18 5.44 1.67
58 1.24 1.38 3.46 4.50 1.38
59 1.00 1.12 2.78 3.61 1.12

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/CATDIS, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
All

    Sex     
Premium Rates per $100 of Catastrophic Disability Monthly Indemnity

CPI COLA Benefit 2008 on Catastrophic Disability Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0267

Unisex

18 - 25 0.03 0.05 0.06 0.07
26 0.03 0.05 0.06 0.07
27 0.05 0.05 0.06 0.07
28 0.05 0.06 0.07 0.08
29 0.05 0.06 0.07 0.08

30 0.05 0.06 0.07 0.09
31 0.06 0.07 0.08 0.09
32 0.06 0.07 0.08 0.10
33 0.06 0.08 0.09 0.10
34 0.07 0.08 0.10 0.11

35 0.07 0.09 0.10 0.12
36 0.08 0.10 0.11 0.13
37 0.08 0.10 0.12 0.14
38 0.09 0.12 0.13 0.15
39 0.10 0.13 0.14 0.17

40 0.10 0.14 0.15 0.18
41 0.12 0.15 0.17 0.20
42 0.13 0.16 0.18 0.21
43 0.14 0.17 0.19 0.22
44 0.14 0.18 0.21 0.24

45 0.15 0.20 0.22 0.25
46 0.16 0.21 0.23 0.26
47 0.17 0.22 0.24 0.29
48 0.18 0.23 0.26 0.30
49 0.20 0.24 0.28 0.32

50 0.21 0.25 0.29 0.33
51 0.21 0.26 0.30 0.35
52 0.22 0.28 0.32 0.36
53 0.23 0.29 0.33 0.39
54 0.24 0.30 0.34 0.41

55 0.25 0.31 0.35 0.42
56 0.25 0.32 0.36 0.42
57 0.25 0.31 0.36 0.42
58 0.24 0.31 0.35 0.41
59 0.23 0.29 0.33 0.39

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/CATDIS, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
All

    Sex     
Premium Rates per $100 of Catastrophic Disability Monthly Indemnity

CPI COLA Benefit 2008 on Catastrophic Disability Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0268

Unisex

18 - 25 0.28 0.35 0.40 0.46
26 0.29 0.36 0.41 0.47
27 0.30 0.37 0.42 0.48
28 0.30 0.38 0.43 0.51
29 0.31 0.39 0.45 0.53

30 0.32 0.41 0.46 0.54
31 0.35 0.43 0.48 0.57
32 0.36 0.45 0.51 0.59
33 0.37 0.47 0.53 0.62
34 0.39 0.49 0.56 0.65

35 0.41 0.52 0.58 0.68
36 0.44 0.54 0.62 0.72
37 0.45 0.56 0.65 0.76
38 0.48 0.60 0.68 0.79
39 0.49 0.62 0.72 0.84

40 0.52 0.66 0.75 0.87
41 0.54 0.68 0.77 0.90
42 0.56 0.70 0.80 0.94
43 0.58 0.71 0.81 0.96
44 0.59 0.72 0.84 0.97

45 0.59 0.74 0.85 0.98
46 0.60 0.75 0.85 0.99
47 0.60 0.74 0.85 0.99
48 0.59 0.74 0.84 0.98
49 0.58 0.71 0.81 0.96

50 0.55 0.70 0.79 0.92
51 0.54 0.67 0.77 0.89
52 0.51 0.64 0.73 0.85
53 0.48 0.60 0.68 0.79
54 0.44 0.55 0.63 0.74

55 0.40 0.51 0.57 0.67
56 0.36 0.45 0.52 0.59
57 0.32 0.40 0.45 0.53
58 0.28 0.35 0.40 0.46
59 0.23 0.29 0.33 0.39

60 0.20 0.24 0.28 0.32
61 0.16 0.21 0.23 0.26
62 0.14 0.16 0.19 0.22
63 0.12 0.14 0.17 0.19
64 0.10 0.13 0.14 0.17

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/CATDIS, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/NC-ML et al

  Case Type   
All

    Sex     
Premium Rates per $100 of Catastrophic Disability Monthly Indemnity

CPI COLA Benefit 2008 on Catastrophic Disability Benefit

Smoker
No

Dec 16, 08  11:20
Page V6.C.NC.0269

Unisex

18 - 25 0.31 0.39 0.45 0.53
26 0.32 0.40 0.46 0.54
27 0.33 0.43 0.48 0.56
28 0.36 0.44 0.51 0.58
29 0.37 0.46 0.53 0.61

30 0.38 0.48 0.55 0.64
31 0.40 0.51 0.57 0.67
32 0.43 0.53 0.61 0.70
33 0.45 0.56 0.64 0.75
34 0.47 0.59 0.67 0.78

35 0.49 0.62 0.72 0.84
36 0.53 0.66 0.75 0.88
37 0.55 0.70 0.79 0.92
38 0.59 0.74 0.85 0.98
39 0.62 0.78 0.89 1.03

40 0.66 0.82 0.94 1.09
41 0.69 0.86 0.98 1.14
42 0.71 0.90 1.02 1.19
43 0.75 0.93 1.06 1.23
44 0.77 0.95 1.09 1.28

45 0.78 0.99 1.12 1.31
46 0.81 1.00 1.14 1.33
47 0.82 1.02 1.17 1.35
48 0.82 1.02 1.18 1.36
49 0.83 1.04 1.18 1.38

50 0.82 1.02 1.17 1.36
51 0.82 1.01 1.16 1.35
52 0.79 1.00 1.13 1.32
53 0.77 0.97 1.10 1.29
54 0.74 0.92 1.06 1.23

55 0.70 0.89 1.00 1.17
56 0.67 0.83 0.95 1.10
57 0.62 0.77 0.88 1.03
58 0.58 0.71 0.81 0.96
59 0.52 0.66 0.75 0.87

60 0.47 0.59 0.67 0.78
61 0.41 0.53 0.59 0.69
62 0.37 0.46 0.53 0.62
63 0.32 0.39 0.45 0.53
64 0.26 0.33 0.39 0.44

65 0.22 0.28 0.32 0.36
66 0.17 0.22 0.25 0.30
67 0.14 0.17 0.20 0.23
68 0.10 0.13 0.14 0.18
69 0.08 0.09 0.11 0.12

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/NC-MLP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0001

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.43 0.49 0.55 0.58 0.79 1.18 2.161.23

26 0.48 0.53 0.59 0.61 0.85 1.25 2.301.31
27 0.50 0.56 0.62 0.66 0.90 1.33 2.441.39
28 0.54 0.60 0.67 0.70 0.97 1.42 2.601.49
29 0.58 0.65 0.72 0.76 1.02 1.51 2.751.57
30 0.62 0.70 0.78 0.81 1.08 1.61 2.931.66
31 0.66 0.74 0.84 0.87 1.14 1.71 3.101.77
32 0.72 0.80 0.90 0.94 1.22 1.79 3.301.87
33 0.76 0.85 0.96 1.00 1.29 1.89 3.501.98
34 0.82 0.91 1.01 1.06 1.37 2.01 3.712.09
35 0.86 0.97 1.09 1.14 1.44 2.12 3.912.21
36 0.92 1.02 1.16 1.22 1.52 2.22 4.132.31
37 0.98 1.10 1.24 1.30 1.60 2.35 4.322.45
38 1.04 1.18 1.31 1.38 1.69 2.46 4.552.56
39 1.10 1.25 1.39 1.47 1.78 2.57 4.772.68
40 1.19 1.32 1.49 1.56 1.87 2.71 4.992.81
41 1.27 1.40 1.58 1.66 1.97 2.82 5.212.93
42 1.34 1.50 1.69 1.77 2.07 2.94 5.453.05
43 1.44 1.61 1.80 1.90 2.17 3.06 5.673.19
44 1.54 1.72 1.94 2.02 2.30 3.19 5.893.31
45 1.63 1.84 2.06 2.15 2.40 3.29 6.093.43
46 1.75 1.96 2.20 2.31 2.51 3.41 6.303.54
47 1.86 2.06 2.33 2.44 2.63 3.51 6.493.65
48 1.97 2.21 2.48 2.60 2.75 3.62 6.683.77
49 2.08 2.33 2.62 2.74 2.86 3.72 6.853.87
50 2.18 2.45 2.76 2.89 2.97 3.81 7.013.96
51 2.28 2.56 2.88 3.01 3.06 3.88 7.114.04
52 2.38 2.66 3.00 3.14 3.13 3.93 7.194.08
53 2.47 2.77 3.12 3.25 3.21 3.98 7.264.15
54 2.54 2.86 3.22 3.36 3.24 4.00 7.284.16
55 2.59 2.90 3.26 3.42 3.25 3.98 7.214.15
56 2.59 2.90 3.26 3.42 3.22 3.91 7.034.06
57 2.53 2.84 3.19 3.34 3.12 3.75 6.733.91
58 2.42 2.71 3.05 3.19 2.94 3.53 6.303.67
59 2.24 2.51 2.82 2.96 2.69 3.20 5.713.34

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0002

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.48 0.55 0.61 0.63 0.89 1.32 2.401.36

26 0.53 0.58 0.66 0.68 0.94 1.40 2.541.45
27 0.56 0.62 0.70 0.72 1.00 1.49 2.711.54
28 0.60 0.66 0.74 0.78 1.06 1.57 2.881.65
29 0.65 0.72 0.80 0.84 1.14 1.67 3.061.74
30 0.70 0.77 0.86 0.90 1.21 1.78 3.261.85
31 0.74 0.83 0.92 0.97 1.28 1.89 3.451.97
32 0.79 0.89 1.00 1.05 1.36 1.99 3.672.07
33 0.84 0.95 1.07 1.12 1.43 2.11 3.882.20
34 0.91 1.01 1.13 1.18 1.52 2.23 4.112.32
35 0.96 1.08 1.20 1.27 1.60 2.35 4.332.45
36 1.02 1.14 1.28 1.35 1.69 2.48 4.582.57
37 1.09 1.22 1.37 1.44 1.78 2.62 4.812.72
38 1.16 1.30 1.45 1.53 1.87 2.74 5.052.85
39 1.24 1.38 1.55 1.63 1.98 2.86 5.302.98
40 1.32 1.46 1.66 1.73 2.08 3.00 5.543.11
41 1.40 1.56 1.76 1.84 2.19 3.12 5.803.26
42 1.49 1.67 1.88 1.97 2.30 3.27 6.043.39
43 1.60 1.79 2.00 2.10 2.42 3.40 6.293.53
44 1.72 1.91 2.16 2.24 2.55 3.53 6.533.67
45 1.81 2.04 2.29 2.40 2.67 3.66 6.783.81
46 1.94 2.16 2.44 2.56 2.79 3.78 7.003.94
47 2.06 2.30 2.59 2.71 2.92 3.91 7.224.06
48 2.18 2.45 2.76 2.89 3.06 4.03 7.434.19
49 2.32 2.59 2.92 3.05 3.17 4.14 7.624.30
50 2.42 2.72 3.06 3.21 3.29 4.24 7.794.40
51 2.53 2.84 3.20 3.35 3.39 4.31 7.904.48
52 2.64 2.95 3.32 3.48 3.47 4.37 7.994.54
53 2.75 3.07 3.47 3.62 3.57 4.42 8.064.60
54 2.83 3.17 3.56 3.74 3.61 4.46 8.094.63
55 2.87 3.22 3.62 3.80 3.62 4.42 8.014.60
56 2.87 3.22 3.62 3.78 3.58 4.33 7.814.51
57 2.82 3.16 3.55 3.71 3.46 4.17 7.484.33
58 2.69 3.01 3.38 3.54 3.27 3.92 7.004.07
59 2.50 2.78 3.13 3.28 2.99 3.56 6.343.71

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0003

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 4.80 5.34 5.98 6.22 9.06 13.706.68 9.73 13.75

26 4.99 5.57 6.23 6.50 9.38 14.186.97 10.07 14.23
27 5.22 5.81 6.50 6.79 9.73 14.677.28 10.42 14.72
28 5.45 6.07 6.82 7.11 10.07 15.187.62 10.80 15.24
29 5.69 6.36 7.12 7.43 10.40 15.697.97 11.16 15.75
30 5.94 6.64 7.44 7.76 10.72 16.198.31 11.50 16.26
31 6.20 6.91 7.75 8.10 11.03 16.678.68 11.82 16.74
32 6.44 7.19 8.06 8.42 11.33 17.139.03 12.13 17.19
33 6.66 7.44 8.35 8.72 11.58 17.509.33 12.41 17.58
34 6.86 7.67 8.60 8.98 11.80 17.849.63 12.65 17.91
35 7.06 7.87 8.84 9.25 11.99 18.129.90 12.85 18.19
36 7.22 8.08 9.07 9.49 12.14 18.3310.15 13.01 18.40
37 7.39 8.26 9.29 9.69 12.27 18.4610.37 13.13 18.56
38 7.52 8.40 9.46 9.89 12.35 18.5110.58 13.21 18.60
39 7.64 8.54 9.61 10.05 12.41 18.4710.75 13.27 18.57
40 7.74 8.65 9.73 10.18 12.41 18.3510.88 13.26 18.45
41 7.81 8.75 9.84 10.29 12.35 18.1410.98 13.20 18.25
42 7.87 8.80 9.90 10.35 12.27 17.8611.05 13.10 17.96
43 7.90 8.84 9.96 10.42 12.13 17.4611.10 12.94 17.57
44 7.91 8.84 9.97 10.42 11.94 16.9711.10 12.72 17.08
45 7.87 8.81 9.91 10.38 11.68 16.3911.05 12.44 16.51
46 7.79 8.71 9.82 10.28 11.39 15.7310.93 12.10 15.86
47 7.66 8.58 9.66 10.11 10.99 14.9910.74 11.67 15.13
48 7.43 8.32 9.37 9.81 10.50 14.1210.40 11.14 14.27
49 7.15 7.99 9.01 9.43 9.95 13.199.98 10.52 13.34
50 6.80 7.61 8.58 8.98 9.34 12.219.49 9.87 12.34
51 6.41 7.18 8.09 8.46 8.67 11.178.91 9.14 11.32
52 5.96 6.68 7.52 7.89 7.96 10.108.28 8.36 10.24
53 5.42 6.07 6.84 7.16 7.14 8.977.49 7.46 9.11
54 4.86 5.44 6.12 6.41 6.29 7.826.67 6.56 7.96
55 4.27 4.78 5.38 5.62 5.45 6.715.82 5.65 6.85
56 3.68 4.12 4.63 4.85 4.62 5.644.98 4.76 5.79
57 3.12 3.49 3.91 4.09 3.85 4.644.17 3.92 4.79
58 2.60 2.93 3.30 3.44 3.19 3.823.47 3.22 3.95
59 2.16 2.42 2.71 2.83 2.58 3.082.83 2.58 3.20
60 1.75 1.96 2.20 2.30 2.06 2.45
61 1.40 1.56 1.75 1.83 1.61 1.93
62 1.10 1.25 1.40 1.47 1.25 1.51
63 1.00 1.10 1.24 1.30 1.07 1.30
64 0.92 1.02 1.15 1.21 0.98 1.19

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0004

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 5.64 6.29 7.03 7.33 10.66 16.127.87 11.43 16.17

26 5.87 6.55 7.33 7.64 11.04 16.688.20 11.85 16.74
27 6.13 6.83 7.66 7.98 11.43 17.268.56 12.27 17.31
28 6.41 7.15 8.02 8.36 11.85 17.868.97 12.70 17.93
29 6.70 7.48 8.38 8.74 12.22 18.469.37 13.11 18.52
30 7.00 7.80 8.76 9.13 12.60 19.059.79 13.52 19.12
31 7.28 8.14 9.12 9.52 12.97 19.6110.21 13.90 19.69
32 7.58 8.46 9.49 9.91 13.32 20.1410.61 14.28 20.22
33 7.84 8.75 9.82 10.25 13.62 20.5910.98 14.59 20.68
34 8.08 9.02 10.13 10.58 13.88 20.9911.33 14.88 21.08
35 8.30 9.28 10.42 10.88 14.11 21.3211.65 15.11 21.42
36 8.50 9.50 10.68 11.16 14.29 21.5611.94 15.31 21.66
37 8.69 9.72 10.92 11.41 14.44 21.7312.20 15.46 21.82
38 8.84 9.90 11.14 11.63 14.55 21.7812.44 15.56 21.89
39 9.00 10.06 11.30 11.82 14.59 21.7412.64 15.61 21.85
40 9.11 10.18 11.46 11.98 14.59 21.5812.80 15.59 21.70
41 9.19 10.28 11.57 12.10 14.55 21.3412.93 15.54 21.47
42 9.25 10.34 11.65 12.19 14.43 21.0113.01 15.40 21.13
43 9.29 10.40 11.71 12.25 14.27 20.5313.05 15.23 20.67
44 9.30 10.42 11.72 12.27 14.04 19.9713.06 14.97 20.11
45 9.26 10.36 11.66 12.21 13.75 19.2813.01 14.64 19.43
46 9.17 10.25 11.56 12.10 13.39 18.5112.86 14.24 18.67
47 9.01 10.08 11.36 11.89 12.94 17.6312.63 13.73 17.79
48 8.74 9.78 11.03 11.53 12.35 16.6212.22 13.11 16.79
49 8.40 9.41 10.60 11.09 11.71 15.5311.74 12.39 15.69
50 8.00 8.95 10.09 10.57 10.99 14.3611.16 11.60 14.52
51 7.54 8.45 9.52 9.96 10.20 13.1310.49 10.75 13.31
52 7.02 7.87 8.86 9.27 9.36 11.889.74 9.83 12.06
53 6.38 7.15 8.05 8.43 8.40 10.548.81 8.79 10.71
54 5.71 6.40 7.20 7.54 7.41 9.207.84 7.72 9.37
55 5.03 5.62 6.32 6.62 6.42 7.896.84 6.64 8.06
56 4.34 4.85 5.46 5.70 5.44 6.645.87 5.60 6.82
57 3.66 4.10 4.62 4.83 4.53 5.464.92 4.61 5.62
58 3.07 3.44 3.88 4.05 3.75 4.494.09 3.78 4.64
59 2.53 2.84 3.19 3.34 3.04 3.623.34 3.04 3.76
60 2.06 2.30 2.59 2.70 2.42 2.88
61 1.64 1.84 2.06 2.15 1.90 2.27
62 1.31 1.46 1.64 1.73 1.47 1.77
63 1.16 1.28 1.45 1.52 1.27 1.53
64 1.08 1.20 1.36 1.41 1.15 1.41

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0005

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 5.52 6.16 6.90 7.19 10.377.72 11.16

26 5.77 6.44 7.21 7.53 10.808.08 11.59
27 6.07 6.76 7.57 7.90 11.248.49 12.08
28 6.38 7.09 7.97 8.30 11.688.91 12.55
29 6.70 7.46 8.36 8.73 12.139.38 13.03
30 7.02 7.84 8.78 9.17 12.599.83 13.51
31 7.36 8.22 9.20 9.60 13.0310.32 13.97
32 7.69 8.58 9.64 10.06 13.4610.79 14.42
33 7.99 8.93 10.02 10.47 13.8311.21 14.84
34 8.29 9.26 10.40 10.87 14.2011.66 15.23
35 8.58 9.59 10.78 11.26 14.5412.08 15.57
36 8.86 9.90 11.12 11.62 14.8412.45 15.92
37 9.12 10.20 11.46 11.97 15.1112.83 16.20
38 9.37 10.48 11.78 12.32 15.3513.20 16.46
39 9.61 10.74 12.08 12.64 15.5613.54 16.65
40 9.83 10.99 12.36 12.94 15.7213.86 16.82
41 10.02 11.22 12.62 13.20 15.8414.13 16.95
42 10.21 11.42 12.86 13.46 15.9014.40 17.02
43 10.42 11.65 13.12 13.72 15.9514.67 17.07
44 10.57 11.83 13.33 13.95 15.9314.90 17.03
45 10.69 11.98 13.50 14.12 15.8615.08 16.94
46 10.78 12.06 13.60 14.21 15.7015.18 16.77
47 10.79 12.08 13.61 14.25 15.4715.20 16.50
48 10.72 12.00 13.51 14.13 15.1115.08 16.11
49 10.56 11.82 13.32 13.95 14.6614.86 15.63
50 10.33 11.57 13.03 13.64 14.1314.52 15.04
51 10.02 11.22 12.65 13.24 13.5114.08 14.38
52 9.64 10.80 12.17 12.72 12.8013.51 13.59
53 9.10 10.18 11.46 11.99 11.9012.70 12.60
54 8.47 9.48 10.69 11.18 10.9311.81 11.56
55 7.81 8.74 9.83 10.29 9.9110.86 10.47
56 7.09 7.94 8.94 9.35 8.899.83 9.35
57 6.38 7.14 8.04 8.40 7.848.82 8.23
58 5.69 6.37 7.16 7.49 6.897.85 7.21
59 5.02 5.60 6.30 6.59 5.976.89 6.24
60 4.36 4.87 5.47 5.70 5.09
61 3.73 4.16 4.67 4.88 4.27
62 3.12 3.49 3.91 4.09 3.52
63 2.59 2.88 3.24 3.38 2.85
64 2.09 2.33 2.62 2.74 2.28
65 1.67 1.86 2.09 2.19 1.79
66 1.32 1.46 1.64 1.73 1.39
67 1.04 1.18 1.33 1.39 1.09
68 0.88 1.00 1.10 1.16 0.90
69 0.82 0.91 1.02 1.07 0.82

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0006

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 6.49 7.25 8.11 8.45 12.209.07 13.11

26 6.80 7.58 8.50 8.86 12.709.51 13.64
27 7.14 7.96 8.92 9.30 13.219.99 14.20
28 7.50 8.35 9.37 9.76 13.7510.49 14.77
29 7.87 8.78 9.84 10.27 14.2811.03 15.33
30 8.26 9.22 10.34 10.79 14.8011.58 15.89
31 8.66 9.66 10.84 11.30 15.3212.13 16.45
32 9.05 10.09 11.33 11.83 15.8112.70 16.97
33 9.41 10.50 11.78 12.31 16.2713.20 17.46
34 9.76 10.90 12.24 12.78 16.7013.71 17.92
35 10.09 11.28 12.67 13.24 17.0914.20 18.33
36 10.43 11.65 13.08 13.67 17.4614.65 18.72
37 10.73 12.00 13.49 14.09 17.7815.10 19.06
38 11.03 12.32 13.86 14.49 18.0715.53 19.35
39 11.30 12.64 14.21 14.87 18.3015.93 19.61
40 11.57 12.94 14.56 15.21 18.4916.30 19.80
41 11.80 13.20 14.86 15.54 18.6316.63 19.94
42 12.01 13.44 15.13 15.82 18.7116.94 20.03
43 12.25 13.70 15.43 16.15 18.7717.26 20.07
44 12.44 13.92 15.68 16.40 18.7517.54 20.03
45 12.59 14.09 15.88 16.61 18.6517.74 19.93
46 12.68 14.20 15.98 16.73 18.4717.86 19.72
47 12.70 14.21 16.01 16.76 18.1917.88 19.42
48 12.61 14.11 15.89 16.64 17.7817.74 18.95
49 12.43 13.91 15.67 16.40 17.2517.48 18.38
50 12.16 13.61 15.34 16.05 16.6317.08 17.69
51 11.80 13.21 14.88 15.57 15.8916.56 16.91
52 11.34 12.71 14.30 14.97 15.0515.89 15.99
53 10.69 11.98 13.49 14.11 14.0014.95 14.82
54 9.97 11.16 12.56 13.14 12.8613.89 13.60
55 9.19 10.27 11.57 12.10 11.6712.78 12.32
56 8.35 9.35 10.51 11.01 10.4511.58 11.01
57 7.51 8.40 9.46 9.89 9.2310.38 9.69
58 6.70 7.49 8.42 8.81 8.119.23 8.49
59 5.90 6.60 7.42 7.75 7.038.11 7.35
60 5.12 5.72 6.43 6.72 5.99
61 4.38 4.88 5.50 5.74 5.03
62 3.67 4.10 4.62 4.82 4.14
63 3.04 3.38 3.82 3.98 3.36
64 2.46 2.75 3.08 3.22 2.68
65 1.97 2.18 2.46 2.58 2.10
66 1.55 1.73 1.94 2.04 1.64
67 1.24 1.38 1.56 1.63 1.29
68 1.03 1.16 1.31 1.37 1.06
69 0.95 1.07 1.20 1.27 0.97

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0007

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 7.08 7.88 8.83 9.21 9.90

26 7.44 8.29 9.29 9.67 10.42
27 7.82 8.72 9.78 10.19 10.96
28 8.24 9.19 10.31 10.75 11.56
29 8.69 9.70 10.87 11.34 12.19
30 9.14 10.20 11.45 11.94 12.83
31 9.61 10.72 12.02 12.55 13.49
32 10.08 11.23 12.61 13.17 14.13
33 10.51 11.72 13.15 13.74 14.77
34 10.92 12.19 13.69 14.31 15.38
35 11.34 12.66 14.22 14.86 15.96
36 11.74 13.10 14.72 15.39 16.51
37 12.10 13.52 15.19 15.89 17.07
38 12.47 13.94 15.67 16.38 17.58
39 12.80 14.32 16.10 16.82 18.08
40 13.10 14.65 16.49 17.24 18.50
41 13.37 14.94 16.82 17.58 18.87
42 13.57 15.18 17.09 17.87 19.18
43 13.74 15.37 17.30 18.10 19.41
44 13.85 15.49 17.45 18.26 19.56
45 13.86 15.53 17.47 18.29 19.58
46 13.79 15.44 17.39 18.20 19.49
47 13.62 15.26 17.18 17.99 19.24
48 13.28 14.87 16.76 17.54 18.75
49 12.84 14.38 16.19 16.94 18.09
50 12.28 13.74 15.47 16.20 17.28
51 11.60 13.00 14.64 15.33 16.32
52 10.85 12.14 13.68 14.31 15.23
53 9.89 11.06 12.46 13.04 13.85
54 8.84 9.90 11.16 11.67 12.35
55 7.79 8.71 9.80 10.25 10.81
56 6.70 7.50 8.44 8.82 9.27
57 5.64 6.30 7.09 7.42 7.76
58 4.62 5.16 5.80 6.06 6.30
59 3.67 4.09 4.61 4.82 4.98

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0008

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 8.32 9.29 10.39 10.83 11.65

26 8.75 9.74 10.92 11.39 12.25
27 9.20 10.26 11.50 11.99 12.89
28 9.71 10.82 12.12 12.65 13.60
29 10.22 11.40 12.79 13.34 14.34
30 10.76 12.01 13.46 14.04 15.10
31 11.30 12.61 14.15 14.77 15.87
32 11.84 13.22 14.83 15.48 16.64
33 12.36 13.79 15.48 16.17 17.38
34 12.85 14.35 16.12 16.82 18.09
35 13.33 14.90 16.74 17.48 18.77
36 13.80 15.42 17.32 18.09 19.44
37 14.23 15.91 17.88 18.69 20.07
38 14.66 16.40 18.43 19.27 20.69
39 15.06 16.85 18.95 19.80 21.26
40 15.42 17.24 19.40 20.29 21.77
41 15.72 17.58 19.79 20.70 22.21
42 15.97 17.86 20.11 21.03 22.56
43 16.16 18.08 20.36 21.30 22.84
44 16.28 18.23 20.52 21.47 23.01
45 16.32 18.26 20.56 21.52 23.05
46 16.24 18.17 20.46 21.42 22.93
47 16.03 17.95 20.21 21.16 22.64
48 15.62 17.50 19.72 20.63 22.06
49 15.10 16.91 19.04 19.93 21.28
50 14.44 16.16 18.20 19.07 20.33
51 13.66 15.29 17.22 18.03 19.21
52 12.76 14.29 16.09 16.84 17.92
53 11.63 13.02 14.65 15.34 16.28
54 10.42 11.66 13.13 13.73 14.54
55 9.16 10.25 11.53 12.06 12.72
56 7.87 8.82 9.92 10.38 10.91
57 6.64 7.42 8.34 8.73 9.13
58 5.42 6.07 6.82 7.13 7.42
59 4.32 4.82 5.41 5.67 5.87

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0009

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.41 0.44 0.50 0.53 0.81 1.40 2.541.46

26 0.43 0.48 0.53 0.55 0.85 1.46 2.661.53
27 0.46 0.50 0.58 0.60 0.90 1.53 2.781.62
28 0.48 0.54 0.61 0.63 0.97 1.61 2.931.68
29 0.52 0.58 0.65 0.68 1.02 1.68 3.071.77
30 0.55 0.62 0.70 0.71 1.08 1.77 3.221.86
31 0.60 0.66 0.74 0.78 1.15 1.87 3.391.97
32 0.64 0.72 0.80 0.83 1.23 1.97 3.562.06
33 0.70 0.77 0.86 0.89 1.32 2.07 3.752.18
34 0.74 0.83 0.92 0.97 1.41 2.19 3.962.30
35 0.82 0.91 1.01 1.06 1.52 2.31 4.172.42
36 0.88 0.97 1.10 1.14 1.63 2.44 4.402.56
37 0.94 1.06 1.19 1.23 1.75 2.59 4.662.72
38 1.01 1.14 1.27 1.32 1.89 2.74 4.942.87
39 1.10 1.22 1.38 1.44 2.02 2.90 5.233.05
40 1.19 1.33 1.49 1.55 2.16 3.08 5.533.23
41 1.28 1.44 1.62 1.68 2.32 3.27 5.873.43
42 1.38 1.55 1.74 1.81 2.48 3.45 6.243.63
43 1.49 1.67 1.87 1.96 2.67 3.67 6.613.85
44 1.61 1.79 2.02 2.09 2.85 3.89 7.024.08
45 1.72 1.92 2.16 2.24 3.05 4.13 7.444.32
46 1.85 2.06 2.33 2.42 3.24 4.37 7.874.58
47 1.98 2.21 2.48 2.58 3.43 4.62 8.334.85
48 2.12 2.36 2.66 2.77 3.65 4.88 8.835.13
49 2.26 2.52 2.84 2.97 3.86 5.17 9.335.43
50 2.41 2.69 3.04 3.15 4.07 5.45 9.815.71
51 2.54 2.84 3.20 3.34 4.26 5.70 10.295.98
52 2.69 3.00 3.38 3.51 4.44 5.93 10.696.24
53 2.86 3.19 3.59 3.75 4.65 6.23 11.196.53
54 3.00 3.35 3.77 3.93 4.82 6.45 11.576.77
55 3.11 3.48 3.91 4.08 4.92 6.60 11.816.93
56 3.17 3.55 4.00 4.16 4.95 6.66 11.886.97
57 3.17 3.54 4.00 4.16 4.86 6.57 11.686.90
58 3.10 3.46 3.89 4.06 4.68 6.33 11.226.63
59 2.92 3.26 3.67 3.84 4.35 5.89 10.426.18

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0010

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.46 0.49 0.56 0.59 0.89 1.55 2.831.63

26 0.48 0.53 0.59 0.62 0.94 1.63 2.951.71
27 0.50 0.56 0.64 0.66 1.00 1.71 3.101.79
28 0.54 0.60 0.67 0.70 1.06 1.78 3.261.87
29 0.58 0.65 0.72 0.75 1.14 1.87 3.411.97
30 0.61 0.68 0.77 0.81 1.21 1.97 3.592.06
31 0.66 0.74 0.83 0.86 1.29 2.07 3.762.18
32 0.71 0.79 0.89 0.92 1.38 2.18 3.962.29
33 0.77 0.85 0.96 0.99 1.47 2.30 4.172.42
34 0.83 0.92 1.03 1.07 1.58 2.43 4.402.55
35 0.90 1.01 1.12 1.16 1.69 2.56 4.642.70
36 0.97 1.08 1.21 1.25 1.82 2.71 4.902.85
37 1.04 1.18 1.31 1.37 1.94 2.87 5.183.03
38 1.13 1.27 1.42 1.47 2.09 3.04 5.493.19
39 1.22 1.37 1.54 1.60 2.24 3.22 5.813.39
40 1.32 1.48 1.66 1.73 2.40 3.42 6.163.59
41 1.43 1.60 1.80 1.86 2.58 3.62 6.523.81
42 1.54 1.72 1.93 2.00 2.76 3.84 6.924.04
43 1.66 1.85 2.08 2.16 2.97 4.07 7.354.28
44 1.79 1.98 2.24 2.32 3.16 4.32 7.794.54
45 1.91 2.14 2.41 2.50 3.38 4.58 8.264.81
46 2.05 2.29 2.58 2.68 3.59 4.85 8.755.09
47 2.20 2.45 2.76 2.86 3.82 5.13 9.245.39
48 2.35 2.63 2.95 3.08 4.05 5.43 9.805.70
49 2.51 2.81 3.16 3.29 4.29 5.74 10.366.03
50 2.68 2.99 3.37 3.50 4.52 6.04 10.916.34
51 2.83 3.16 3.56 3.71 4.74 6.34 11.426.66
52 2.98 3.32 3.74 3.91 4.93 6.59 11.896.92
53 3.17 3.54 4.00 4.16 5.16 6.91 12.437.26
54 3.32 3.72 4.19 4.37 5.36 7.16 12.877.52
55 3.46 3.85 4.36 4.53 5.46 7.34 13.137.70
56 3.52 3.94 4.44 4.62 5.50 7.38 13.197.76
57 3.52 3.92 4.44 4.62 5.41 7.29 12.987.66
58 3.43 3.83 4.32 4.51 5.19 7.02 12.467.37
59 3.24 3.62 4.09 4.26 4.83 6.55 11.576.88

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0011

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 3.30 3.67 4.12 4.27 6.95 13.054.65 7.56 13.11

26 3.38 3.77 4.22 4.38 7.16 13.354.76 7.80 13.42
27 3.48 3.88 4.34 4.51 7.38 13.634.91 8.05 13.70
28 3.59 4.00 4.48 4.65 7.62 13.905.05 8.29 13.97
29 3.71 4.12 4.62 4.80 7.87 14.165.21 8.56 14.23
30 3.83 4.27 4.79 4.96 8.12 14.405.39 8.81 14.49
31 3.98 4.43 4.97 5.15 8.36 14.645.60 9.09 14.73
32 4.13 4.60 5.16 5.36 8.64 14.885.81 9.38 14.96
33 4.31 4.80 5.39 5.59 8.92 15.116.05 9.69 15.21
34 4.50 5.00 5.62 5.83 9.23 15.366.33 10.03 15.46
35 4.70 5.23 5.87 6.10 9.56 15.586.60 10.35 15.69
36 4.88 5.46 6.12 6.36 9.87 15.806.89 10.70 15.92
37 5.10 5.68 6.38 6.62 10.18 16.017.18 11.04 16.13
38 5.32 5.93 6.65 6.91 10.52 16.217.48 11.40 16.34
39 5.53 6.16 6.91 7.20 10.83 16.417.77 11.73 16.54
40 5.74 6.38 7.18 7.46 11.16 16.588.05 12.06 16.72
41 5.93 6.61 7.43 7.72 11.43 16.718.33 12.35 16.86
42 6.11 6.80 7.64 7.96 11.67 16.818.58 12.60 16.97
43 6.26 6.98 7.86 8.17 11.88 16.868.81 12.82 17.04
44 6.40 7.14 8.04 8.35 12.02 16.878.98 12.96 17.05
45 6.50 7.26 8.17 8.49 12.12 16.829.13 13.04 17.01
46 6.58 7.34 8.26 8.59 12.13 16.679.22 13.04 16.87
47 6.61 7.38 8.30 8.64 12.08 16.459.26 12.96 16.67
48 6.59 7.34 8.29 8.63 11.90 16.109.22 12.75 16.34
49 6.52 7.27 8.21 8.54 11.64 15.689.12 12.44 15.93
50 6.40 7.15 8.05 8.40 11.27 15.138.92 12.02 15.38
51 6.22 6.96 7.84 8.17 10.81 14.488.66 11.50 14.74
52 5.99 6.68 7.54 7.87 10.26 13.708.31 10.87 13.98
53 5.62 6.29 7.08 7.38 9.49 12.657.77 9.99 12.95
54 5.21 5.82 6.55 6.84 8.64 11.537.14 9.04 11.83
55 4.75 5.32 5.99 6.24 7.72 10.346.49 8.04 10.65
56 4.27 4.78 5.39 5.61 6.80 9.135.78 7.03 9.44
57 3.79 4.22 4.78 4.97 5.88 7.925.08 6.00 8.23
58 3.29 3.67 4.14 4.32 5.00 6.744.37 5.06 7.05
59 2.80 3.13 3.53 3.68 4.17 5.653.69 4.17 5.93
60 2.35 2.63 2.96 3.08 3.42 4.65
61 1.96 2.18 2.47 2.58 2.76 3.78
62 1.63 1.82 2.06 2.15 2.22 3.07
63 1.50 1.68 1.90 1.98 1.98 2.77
64 1.45 1.62 1.82 1.90 1.86 2.62

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0012

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 3.89 4.32 4.85 5.01 8.17 15.365.46 8.90 15.43

26 3.98 4.44 4.97 5.15 8.43 15.705.61 9.18 15.77
27 4.09 4.56 5.11 5.30 8.69 16.035.77 9.46 16.12
28 4.22 4.70 5.27 5.46 8.97 16.355.95 9.75 16.43
29 4.36 4.85 5.44 5.65 9.25 16.656.13 10.06 16.74
30 4.51 5.02 5.63 5.84 9.55 16.956.35 10.37 17.05
31 4.68 5.21 5.84 6.06 9.83 17.236.58 10.70 17.34
32 4.86 5.41 6.07 6.29 10.17 17.506.83 11.04 17.61
33 5.06 5.64 6.34 6.57 10.50 17.797.13 11.41 17.90
34 5.29 5.89 6.61 6.87 10.87 18.067.44 11.80 18.19
35 5.52 6.14 6.91 7.16 11.24 18.337.76 12.19 18.45
36 5.76 6.42 7.20 7.48 11.60 18.598.11 12.59 18.72
37 6.00 6.68 7.51 7.80 11.98 18.838.44 12.98 18.98
38 6.25 6.97 7.82 8.13 12.37 19.078.80 13.41 19.23
39 6.50 7.25 8.14 8.46 12.75 19.319.15 13.80 19.47
40 6.74 7.52 8.45 8.77 13.11 19.499.49 14.19 19.67
41 6.97 7.78 8.74 9.07 13.44 19.659.80 14.52 19.83
42 7.18 8.00 9.00 9.36 13.73 19.7710.10 14.82 19.97
43 7.37 8.22 9.24 9.60 13.97 19.8310.35 15.08 20.04
44 7.52 8.40 9.46 9.82 14.15 19.8410.58 15.25 20.05
45 7.66 8.54 9.61 9.99 14.26 19.7810.74 15.35 20.01
46 7.74 8.64 9.72 10.11 14.28 19.6110.84 15.35 19.86
47 7.78 8.68 9.77 10.17 14.21 19.3510.89 15.25 19.61
48 7.75 8.65 9.74 10.14 14.01 18.9510.84 15.00 19.23
49 7.67 8.57 9.65 10.05 13.70 18.4410.73 14.63 18.73
50 7.52 8.40 9.47 9.87 13.27 17.7910.50 14.13 18.10
51 7.32 8.18 9.22 9.60 12.72 17.0310.19 13.52 17.35
52 7.04 7.87 8.87 9.25 12.08 16.129.79 12.79 16.45
53 6.61 7.39 8.33 8.68 11.16 14.889.14 11.75 15.24
54 6.12 6.84 7.72 8.05 10.15 13.568.41 10.63 13.92
55 5.59 6.25 7.04 7.35 9.09 12.167.64 9.45 12.53
56 5.03 5.62 6.34 6.61 8.00 10.746.81 8.26 11.10
57 4.45 4.97 5.62 5.85 6.91 9.325.97 7.06 9.68
58 3.86 4.32 4.87 5.08 5.88 7.945.14 5.95 8.28
59 3.30 3.68 4.15 4.34 4.91 6.664.35 4.92 6.97
60 2.77 3.10 3.48 3.63 4.03 5.48
61 2.30 2.58 2.90 3.02 3.24 4.46
62 1.92 2.15 2.42 2.52 2.61 3.61
63 1.76 1.98 2.23 2.32 2.32 3.26
64 1.70 1.90 2.15 2.23 2.19 3.09

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0013

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 3.77 4.19 4.70 4.88 7.855.31 8.57

26 3.89 4.33 4.85 5.03 8.145.47 8.88
27 4.02 4.48 5.02 5.20 8.455.67 9.21
28 4.18 4.63 5.21 5.41 8.765.88 9.56
29 4.34 4.82 5.41 5.61 9.096.12 9.91
30 4.52 5.04 5.65 5.87 9.436.37 10.28
31 4.72 5.26 5.89 6.12 9.816.66 10.67
32 4.94 5.50 6.18 6.41 10.186.97 11.09
33 5.18 5.77 6.49 6.74 10.617.33 11.56
34 5.46 6.07 6.82 7.08 11.057.71 12.02
35 5.75 6.38 7.18 7.45 11.518.10 12.52
36 6.02 6.73 7.55 7.83 11.998.52 13.04
37 6.35 7.07 7.93 8.23 12.488.95 13.56
38 6.67 7.43 8.34 8.66 13.019.41 14.13
39 7.00 7.79 8.76 9.09 13.549.87 14.70
40 7.33 8.16 9.18 9.53 14.0410.34 15.25
41 7.64 8.53 9.58 9.96 14.5510.80 15.79
42 7.97 8.88 9.98 10.37 15.0211.25 16.28
43 8.28 9.23 10.38 10.79 15.4811.68 16.78
44 8.58 9.55 10.75 11.18 15.8912.10 17.23
45 8.83 9.85 11.10 11.53 16.2512.48 17.58
46 9.07 10.13 11.40 11.85 16.5412.81 17.88
47 9.28 10.34 11.65 12.13 16.7413.11 18.09
48 9.44 10.54 11.87 12.35 16.8413.33 18.18
49 9.55 10.68 12.01 12.52 16.8513.49 18.17
50 9.61 10.74 12.10 12.59 16.7313.56 18.02
51 9.60 10.72 12.08 12.59 16.4913.54 17.73
52 9.49 10.61 11.96 12.47 16.0913.37 17.28
53 9.24 10.33 11.64 12.13 15.4013.00 16.50
54 8.90 9.96 11.22 11.70 14.5912.50 15.61
55 8.50 9.49 10.72 11.17 13.6711.90 14.57
56 8.04 8.98 10.13 10.56 12.6611.21 13.46
57 7.51 8.40 9.48 9.88 11.5910.47 12.28
58 6.95 7.78 8.76 9.14 10.499.66 11.10
59 6.36 7.10 8.02 8.35 9.378.82 9.90
60 5.75 6.42 7.25 7.54 8.25
61 5.12 5.71 6.44 6.72 7.15
62 4.49 5.02 5.66 5.89 6.11
63 3.82 4.27 4.81 5.01 5.08
64 3.18 3.55 4.01 4.17 4.16
65 2.59 2.90 3.26 3.42 3.34
66 2.09 2.34 2.65 2.76 2.66
67 1.72 1.91 2.16 2.25 2.13
68 1.45 1.63 1.84 1.92 1.78
69 1.36 1.52 1.72 1.81 1.64

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0014

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 4.44 4.93 5.52 5.74 9.236.26 10.07

26 4.57 5.09 5.70 5.92 9.586.45 10.44
27 4.73 5.27 5.90 6.12 9.946.67 10.83
28 4.91 5.46 6.12 6.36 10.326.92 11.24
29 5.10 5.68 6.37 6.61 10.707.20 11.66
30 5.33 5.93 6.65 6.89 11.107.50 12.10
31 5.56 6.19 6.94 7.20 11.537.83 12.56
32 5.82 6.47 7.26 7.54 11.988.20 13.04
33 6.11 6.80 7.63 7.92 12.498.63 13.59
34 6.42 7.15 8.03 8.33 13.019.06 14.15
35 6.76 7.52 8.44 8.76 13.559.52 14.73
36 7.09 7.91 8.88 9.22 14.1110.02 15.34
37 7.46 8.32 9.34 9.69 14.6910.52 15.96
38 7.85 8.74 9.82 10.19 15.3111.06 16.63
39 8.23 9.17 10.30 10.70 15.9211.60 17.28
40 8.62 9.60 10.79 11.21 16.5312.17 17.94
41 9.00 10.03 11.27 11.72 17.1112.70 18.57
42 9.37 10.44 11.75 12.20 17.6613.23 19.16
43 9.73 10.86 12.20 12.70 18.2213.74 19.75
44 10.08 11.24 12.65 13.16 18.7014.24 20.26
45 10.39 11.59 13.06 13.57 19.1114.67 20.70
46 10.68 11.92 13.42 13.95 19.4515.07 21.05
47 10.91 12.18 13.70 14.27 19.6915.41 21.29
48 11.11 12.40 13.96 14.54 19.8115.67 21.39
49 11.23 12.55 14.14 14.72 19.8315.87 21.38
50 11.30 12.62 14.23 14.81 19.6915.95 21.21
51 11.29 12.61 14.21 14.80 19.3915.92 20.86
52 11.17 12.48 14.08 14.66 18.9315.73 20.33
53 10.87 12.16 13.69 14.28 18.1215.30 19.42
54 10.48 11.71 13.21 13.77 17.1714.71 18.35
55 10.00 11.17 12.61 13.13 16.0814.00 17.15
56 9.46 10.56 11.92 12.42 14.8913.20 15.84
57 8.84 9.89 11.15 11.62 13.6312.32 14.46
58 8.17 9.14 10.32 10.75 12.3411.37 13.05
59 7.48 8.36 9.43 9.82 11.0210.38 11.64
60 6.76 7.55 8.52 8.88 9.71
61 6.02 6.73 7.58 7.90 8.42
62 5.28 5.90 6.65 6.93 7.18
63 4.49 5.02 5.66 5.89 5.98
64 3.74 4.18 4.70 4.91 4.89
65 3.05 3.41 3.84 4.00 3.92
66 2.46 2.76 3.12 3.24 3.13
67 2.00 2.24 2.54 2.66 2.50
68 1.70 1.91 2.16 2.27 2.09
69 1.58 1.79 2.02 2.12 1.92

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0015

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 4.50 4.99 5.59 5.82 6.35

26 4.64 5.17 5.80 6.01 6.57
27 4.81 5.35 6.01 6.23 6.80
28 5.00 5.57 6.25 6.47 7.06
29 5.22 5.80 6.50 6.74 7.36
30 5.44 6.05 6.79 7.04 7.68
31 5.68 6.32 7.09 7.37 8.03
32 5.95 6.62 7.44 7.72 8.41
33 6.25 6.97 7.81 8.12 8.84
34 6.59 7.33 8.23 8.54 9.32
35 6.92 7.70 8.65 8.98 9.79
36 7.27 8.11 9.11 9.45 10.29
37 7.64 8.52 9.55 9.94 10.81
38 8.04 8.95 10.06 10.44 11.36
39 8.42 9.38 10.55 10.96 11.93
40 8.81 9.82 11.04 11.45 12.45
41 9.18 10.22 11.48 11.95 13.00
42 9.52 10.61 11.93 12.40 13.46
43 9.83 10.96 12.32 12.81 13.90
44 10.09 11.27 12.66 13.17 14.29
45 10.32 11.52 12.96 13.47 14.61
46 10.49 11.70 13.16 13.70 14.84
47 10.58 11.82 13.31 13.85 14.98
48 10.61 11.83 13.33 13.88 15.01
49 10.55 11.78 13.27 13.81 14.92
50 10.40 11.63 13.09 13.63 14.71
51 10.16 11.35 12.80 13.34 14.35
52 9.82 10.97 12.36 12.88 13.85
53 9.25 10.33 11.65 12.14 13.01
54 8.58 9.60 10.82 11.27 12.03
55 7.85 8.77 9.90 10.32 10.96
56 7.06 7.88 8.90 9.27 9.81
57 6.23 6.97 7.86 8.19 8.63
58 5.38 6.02 6.79 7.07 7.39
59 4.54 5.06 5.71 5.96 6.20

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0016

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 5.29 5.88 6.59 6.84 7.46

26 5.47 6.08 6.82 7.07 7.72
27 5.68 6.30 7.07 7.34 8.00
28 5.89 6.55 7.34 7.62 8.30
29 6.13 6.82 7.66 7.94 8.65
30 6.40 7.12 7.98 8.29 9.04
31 6.68 7.44 8.35 8.66 9.44
32 7.00 7.79 8.75 9.07 9.90
33 7.36 8.20 9.19 9.55 10.41
34 7.75 8.63 9.68 10.05 10.95
35 8.15 9.07 10.18 10.58 11.51
36 8.57 9.55 10.70 11.12 12.11
37 9.00 10.02 11.24 11.68 12.72
38 9.46 10.54 11.83 12.28 13.36
39 9.91 11.04 12.41 12.89 14.03
40 10.36 11.56 12.98 13.48 14.65
41 10.79 12.02 13.51 14.05 15.28
42 11.20 12.48 14.04 14.58 15.84
43 11.57 12.89 14.50 15.07 16.36
44 11.88 13.25 14.90 15.49 16.81
45 12.13 13.55 15.24 15.85 17.18
46 12.34 13.76 15.49 16.11 17.46
47 12.46 13.90 15.65 16.28 17.63
48 12.48 13.93 15.70 16.33 17.66
49 12.41 13.86 15.62 16.25 17.55
50 12.24 13.68 15.41 16.04 17.30
51 11.95 13.36 15.06 15.69 16.88
52 11.54 12.90 14.56 15.16 16.28
53 10.87 12.16 13.70 14.29 15.31
54 10.09 11.29 12.73 13.27 14.16
55 9.23 10.33 11.65 12.13 12.89
56 8.30 9.29 10.48 10.91 11.53
57 7.33 8.20 9.24 9.64 10.14
58 6.32 7.08 7.98 8.31 8.71
59 5.33 5.96 6.73 7.02 7.29

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0017

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.42 0.46 0.52 0.54 0.81 1.35 2.521.43

26 0.43 0.48 0.55 0.58 0.85 1.43 2.631.50
27 0.47 0.53 0.59 0.61 0.90 1.50 2.761.57
28 0.50 0.56 0.62 0.64 0.97 1.57 2.901.65
29 0.53 0.60 0.66 0.69 1.02 1.65 3.041.74
30 0.58 0.64 0.72 0.75 1.08 1.74 3.201.82
31 0.62 0.68 0.77 0.81 1.15 1.84 3.371.93
32 0.66 0.73 0.83 0.86 1.23 1.94 3.542.02
33 0.72 0.79 0.90 0.92 1.31 2.06 3.742.13
34 0.76 0.84 0.95 0.99 1.40 2.16 3.942.27
35 0.83 0.92 1.02 1.07 1.50 2.28 4.162.39
36 0.89 1.00 1.10 1.14 1.60 2.40 4.402.53
37 0.95 1.07 1.19 1.24 1.70 2.55 4.642.67
38 1.02 1.15 1.28 1.33 1.82 2.70 4.922.83
39 1.10 1.24 1.38 1.45 1.94 2.85 5.192.99
40 1.19 1.33 1.49 1.55 2.07 3.01 5.513.17
41 1.28 1.43 1.61 1.68 2.22 3.19 5.833.34
42 1.38 1.54 1.73 1.79 2.35 3.37 6.173.53
43 1.48 1.66 1.86 1.94 2.51 3.58 6.553.75
44 1.58 1.76 1.99 2.07 2.67 3.78 6.933.97
45 1.70 1.90 2.15 2.23 2.84 3.99 7.344.18
46 1.82 2.04 2.29 2.39 3.00 4.21 7.764.41
47 1.96 2.17 2.44 2.54 3.17 4.44 8.184.66
48 2.08 2.33 2.62 2.73 3.36 4.69 8.674.92
49 2.22 2.48 2.78 2.91 3.54 4.93 9.155.18
50 2.34 2.63 2.96 3.08 3.71 5.18 9.635.43
51 2.48 2.77 3.12 3.25 3.88 5.41 10.075.68
52 2.60 2.90 3.29 3.42 4.03 5.61 10.455.89
53 2.76 3.08 3.48 3.62 4.17 5.86 10.916.15
54 2.88 3.22 3.64 3.78 4.32 6.06 11.286.35
55 2.98 3.32 3.76 3.92 4.39 6.18 11.506.49
56 3.02 3.38 3.82 3.97 4.39 6.22 11.546.50
57 3.01 3.37 3.79 3.97 4.31 6.11 11.336.41
58 2.93 3.28 3.67 3.84 4.12 5.87 10.876.16
59 2.75 3.07 3.48 3.61 3.82 5.46 10.095.73

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0018

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.47 0.50 0.58 0.60 0.89 1.51 2.791.58

26 0.48 0.54 0.61 0.63 0.94 1.58 2.931.66
27 0.52 0.58 0.66 0.68 1.00 1.66 3.071.75
28 0.56 0.62 0.70 0.71 1.06 1.75 3.221.83
29 0.59 0.66 0.74 0.77 1.14 1.84 3.381.93
30 0.64 0.71 0.79 0.83 1.21 1.94 3.562.02
31 0.68 0.76 0.85 0.89 1.29 2.05 3.752.13
32 0.73 0.82 0.92 0.95 1.37 2.15 3.942.24
33 0.79 0.88 1.00 1.02 1.46 2.28 4.162.38
34 0.84 0.94 1.06 1.10 1.56 2.40 4.382.52
35 0.92 1.02 1.14 1.20 1.66 2.53 4.622.65
36 0.98 1.10 1.24 1.28 1.77 2.67 4.882.81
37 1.06 1.19 1.33 1.39 1.90 2.84 5.152.97
38 1.14 1.27 1.43 1.48 2.02 2.99 5.463.14
39 1.22 1.37 1.54 1.61 2.15 3.17 5.763.32
40 1.32 1.48 1.66 1.73 2.31 3.34 6.123.51
41 1.43 1.58 1.79 1.86 2.46 3.54 6.483.72
42 1.54 1.72 1.92 1.99 2.61 3.75 6.863.93
43 1.64 1.84 2.06 2.15 2.79 3.97 7.274.16
44 1.76 1.97 2.22 2.31 2.97 4.20 7.704.40
45 1.90 2.11 2.38 2.48 3.16 4.43 8.154.64
46 2.03 2.26 2.54 2.66 3.34 4.68 8.614.91
47 2.16 2.42 2.71 2.83 3.53 4.94 9.105.18
48 2.32 2.59 2.90 3.02 3.74 5.20 9.645.46
49 2.46 2.76 3.10 3.23 3.93 5.48 10.185.75
50 2.60 2.93 3.30 3.43 4.13 5.75 10.696.03
51 2.76 3.08 3.48 3.62 4.30 6.01 11.186.30
52 2.89 3.23 3.65 3.81 4.47 6.24 11.626.55
53 3.06 3.42 3.86 4.03 4.65 6.51 12.126.83
54 3.20 3.58 4.03 4.21 4.80 6.73 12.537.06
55 3.30 3.70 4.18 4.35 4.88 6.88 12.787.22
56 3.36 3.76 4.24 4.42 4.88 6.90 12.827.23
57 3.35 3.74 4.21 4.40 4.78 6.79 12.607.13
58 3.25 3.64 4.09 4.26 4.58 6.52 12.086.84
59 3.05 3.41 3.85 4.01 4.24 6.07 11.216.37

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0019

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 3.68 4.09 4.58 4.76 7.62 13.165.15 8.25 13.21

26 3.79 4.22 4.73 4.91 7.89 13.485.31 8.52 13.54
27 3.91 4.36 4.88 5.08 8.14 13.795.50 8.81 13.86
28 4.06 4.52 5.06 5.27 8.40 14.105.69 9.09 14.18
29 4.20 4.68 5.24 5.46 8.67 14.405.90 9.38 14.48
30 4.36 4.86 5.45 5.66 8.95 14.706.12 9.67 14.77
31 4.54 5.05 5.66 5.89 9.21 14.966.37 9.96 15.06
32 4.70 5.23 5.89 6.12 9.49 15.246.62 10.26 15.32
33 4.90 5.46 6.13 6.37 9.78 15.506.88 10.57 15.60
34 5.09 5.68 6.37 6.62 10.06 15.757.14 10.87 15.85
35 5.29 5.89 6.61 6.88 10.33 15.987.43 11.16 16.09
36 5.48 6.12 6.85 7.14 10.59 16.207.72 11.44 16.31
37 5.68 6.32 7.10 7.38 10.86 16.407.97 11.71 16.51
38 5.87 6.55 7.34 7.66 11.10 16.588.25 11.98 16.71
39 6.06 6.76 7.60 7.90 11.34 16.748.52 12.22 16.87
40 6.24 6.96 7.81 8.14 11.56 16.868.76 12.44 17.00
41 6.40 7.15 8.03 8.36 11.73 16.938.98 12.62 17.08
42 6.55 7.31 8.22 8.56 11.86 16.979.21 12.77 17.13
43 6.67 7.45 8.39 8.73 11.96 16.969.38 12.86 17.12
44 6.78 7.57 8.52 8.87 12.01 16.899.52 12.88 17.06
45 6.85 7.64 8.60 8.97 11.98 16.749.60 12.86 16.92
46 6.89 7.69 8.65 9.02 11.90 16.529.66 12.75 16.71
47 6.86 7.68 8.65 9.00 11.73 16.219.63 12.55 16.42
48 6.79 7.60 8.56 8.91 11.45 15.799.51 12.24 16.02
49 6.67 7.45 8.40 8.76 11.10 15.289.33 11.83 15.51
50 6.49 7.26 8.18 8.53 10.66 14.659.06 11.33 14.89
51 6.26 7.01 7.90 8.23 10.12 13.958.73 10.74 14.19
52 5.99 6.68 7.54 7.88 9.52 13.128.30 10.07 13.38
53 5.58 6.23 7.02 7.33 8.73 12.067.71 9.18 12.33
54 5.12 5.72 6.46 6.74 7.89 10.937.03 8.23 11.22
55 4.63 5.17 5.84 6.10 7.00 9.756.33 7.27 10.04
56 4.13 4.62 5.20 5.43 6.12 8.575.60 6.29 8.86
57 3.62 4.04 4.56 4.76 5.23 7.384.85 5.35 7.68
58 3.12 3.48 3.92 4.09 4.42 6.284.15 4.47 6.56
59 2.64 2.95 3.32 3.47 3.67 5.243.47 3.67 5.50
60 2.20 2.46 2.77 2.90 2.99 4.31
61 1.82 2.04 2.29 2.39 2.39 3.49
62 1.51 1.68 1.90 1.98 1.91 2.83
63 1.37 1.54 1.73 1.81 1.69 2.54
64 1.31 1.46 1.64 1.73 1.58 2.39

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0020

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 4.33 4.81 5.40 5.60 8.97 15.486.06 9.71 15.54

26 4.45 4.97 5.57 5.77 9.27 15.856.26 10.03 15.93
27 4.61 5.14 5.75 5.97 9.57 16.236.46 10.36 16.31
28 4.78 5.32 5.95 6.20 9.89 16.596.70 10.70 16.68
29 4.94 5.50 6.18 6.43 10.20 16.946.95 11.04 17.03
30 5.14 5.71 6.41 6.66 10.52 17.297.21 11.39 17.38
31 5.33 5.94 6.66 6.93 10.83 17.617.49 11.72 17.71
32 5.54 6.17 6.92 7.20 11.18 17.937.79 12.08 18.03
33 5.76 6.42 7.21 7.49 11.51 18.238.08 12.43 18.35
34 5.99 6.67 7.49 7.80 11.83 18.528.41 12.78 18.66
35 6.22 6.92 7.79 8.10 12.16 18.808.73 13.11 18.92
36 6.44 7.19 8.06 8.40 12.47 19.069.06 13.46 19.18
37 6.67 7.44 8.36 8.69 12.78 19.299.38 13.78 19.43
38 6.91 7.70 8.65 9.00 13.06 19.509.71 14.10 19.65
39 7.13 7.96 8.93 9.30 13.34 19.6910.02 14.38 19.84
40 7.34 8.18 9.19 9.57 13.59 19.8310.32 14.63 20.00
41 7.52 8.40 9.44 9.83 13.79 19.9210.58 14.85 20.10
42 7.70 8.59 9.66 10.07 13.96 19.9710.83 15.01 20.14
43 7.86 8.76 9.86 10.26 14.06 19.9511.03 15.12 20.13
44 7.97 8.90 10.02 10.43 14.12 19.8711.20 15.16 20.06
45 8.05 9.00 10.13 10.55 14.10 19.7011.30 15.13 19.91
46 8.10 9.04 10.18 10.60 14.00 19.4411.35 15.00 19.66
47 8.08 9.02 10.16 10.59 13.80 19.0711.33 14.77 19.32
48 7.99 8.93 10.07 10.50 13.48 18.5811.19 14.39 18.83
49 7.86 8.77 9.89 10.32 13.05 17.9710.98 13.92 18.25
50 7.64 8.54 9.64 10.04 12.54 17.2410.67 13.33 17.52
51 7.37 8.24 9.29 9.69 11.91 16.4110.26 12.63 16.70
52 7.04 7.87 8.87 9.26 11.20 15.449.78 11.85 15.74
53 6.55 7.33 8.26 8.63 10.27 14.199.06 10.80 14.51
54 6.02 6.73 7.60 7.92 9.27 12.878.27 9.69 13.19
55 5.45 6.10 6.86 7.16 8.23 11.477.44 8.56 11.81
56 4.86 5.42 6.12 6.38 7.19 10.086.58 7.41 10.42
57 4.26 4.76 5.36 5.60 6.15 8.695.70 6.28 9.03
58 3.66 4.09 4.62 4.83 5.19 7.384.88 5.27 7.70
59 3.11 3.48 3.91 4.08 4.31 6.174.09 4.31 6.47
60 2.59 2.89 3.26 3.40 3.51 5.06
61 2.15 2.40 2.69 2.82 2.82 4.10
62 1.78 1.98 2.23 2.32 2.24 3.32
63 1.62 1.80 2.04 2.12 1.98 2.98
64 1.54 1.73 1.94 2.04 1.85 2.82

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0021

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 4.21 4.69 5.23 5.45 8.665.92 9.40

26 4.36 4.86 5.44 5.66 8.996.13 9.74
27 4.54 5.06 5.66 5.88 9.346.37 10.12
28 4.72 5.26 5.89 6.12 9.716.64 10.51
29 4.93 5.50 6.14 6.39 10.076.93 10.91
30 5.15 5.74 6.43 6.68 10.447.25 11.32
31 5.39 6.00 6.73 6.99 10.837.57 11.73
32 5.64 6.28 7.03 7.31 11.227.92 12.16
33 5.89 6.56 7.37 7.66 11.658.30 12.60
34 6.17 6.88 7.72 8.03 12.068.69 13.04
35 6.46 7.19 8.06 8.40 12.489.09 13.51
36 6.73 7.52 8.45 8.79 12.909.50 13.96
37 7.03 7.85 8.82 9.18 13.339.91 14.41
38 7.34 8.18 9.19 9.57 13.7510.35 14.88
39 7.64 8.53 9.59 9.98 14.1810.79 15.32
40 7.96 8.87 9.97 10.38 14.5811.21 15.76
41 8.23 9.19 10.34 10.76 14.9611.63 16.16
42 8.53 9.52 10.69 11.16 15.3112.03 16.53
43 8.82 9.84 11.05 11.51 15.6312.43 16.87
44 9.07 10.13 11.40 11.87 15.9012.81 17.16
45 9.30 10.38 11.70 12.19 16.1213.12 17.39
46 9.50 10.61 11.94 12.44 16.2613.40 17.51
47 9.65 10.78 12.14 12.66 16.3313.62 17.58
48 9.77 10.91 12.28 12.80 16.3013.77 17.51
49 9.80 10.96 12.35 12.87 16.1513.83 17.35
50 9.79 10.94 12.34 12.86 15.8913.79 17.07
51 9.71 10.85 12.23 12.75 15.5413.67 16.65
52 9.54 10.66 12.01 12.52 15.0413.41 16.10
53 9.19 10.30 11.59 12.10 14.2812.94 15.26
54 8.80 9.84 11.10 11.57 13.4312.33 14.31
55 8.33 9.30 10.50 10.95 12.4711.64 13.26
56 7.80 8.71 9.83 10.25 11.4510.87 12.14
57 7.24 8.09 9.12 9.50 10.4010.06 10.99
58 6.64 7.43 8.36 8.73 9.339.21 9.86
59 6.02 6.73 7.58 7.91 8.298.35 8.73
60 5.40 6.02 6.80 7.08 7.25
61 4.76 5.33 6.01 6.27 6.23
62 4.15 4.63 5.23 5.44 5.27
63 3.50 3.91 4.42 4.60 4.37
64 2.90 3.24 3.66 3.82 3.55
65 2.36 2.64 2.96 3.11 2.84
66 1.90 2.12 2.40 2.50 2.25
67 1.54 1.73 1.96 2.04 1.81
68 1.30 1.46 1.66 1.74 1.50
69 1.21 1.37 1.54 1.62 1.38

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0022

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 4.96 5.51 6.17 6.42 10.196.96 11.05

26 5.14 5.71 6.40 6.66 10.587.21 11.47
27 5.33 5.94 6.65 6.92 10.997.50 11.91
28 5.56 6.19 6.94 7.21 11.427.81 12.36
29 5.80 6.47 7.24 7.53 11.858.15 12.83
30 6.06 6.74 7.57 7.87 12.288.52 13.31
31 6.34 7.06 7.91 8.22 12.758.90 13.80
32 6.64 7.38 8.28 8.61 13.209.32 14.29
33 6.92 7.73 8.66 9.02 13.719.76 14.82
34 7.26 8.09 9.08 9.44 14.1910.22 15.35
35 7.60 8.46 9.49 9.89 14.6910.70 15.89
36 7.93 8.84 9.94 10.33 15.1811.18 16.42
37 8.28 9.23 10.37 10.80 15.6711.67 16.95
38 8.64 9.64 10.82 11.26 16.1812.18 17.50
39 9.00 10.03 11.28 11.74 16.6812.70 18.02
40 9.36 10.43 11.74 12.21 17.1613.20 18.54
41 9.70 10.82 12.17 12.67 17.6013.69 19.02
42 10.03 11.20 12.59 13.11 18.0114.16 19.44
43 10.37 11.57 13.01 13.55 18.3914.63 19.85
44 10.68 11.92 13.42 13.96 18.7115.07 20.19
45 10.94 12.22 13.76 14.33 18.9615.44 20.45
46 11.18 12.48 14.05 14.64 19.1415.77 20.62
47 11.35 12.68 14.29 14.89 19.2216.03 20.69
48 11.48 12.83 14.45 15.05 19.1716.19 20.62
49 11.53 12.89 14.52 15.15 19.0116.27 20.42
50 11.52 12.88 14.51 15.13 18.7016.24 20.08
51 11.41 12.76 14.39 15.00 18.2716.08 19.60
52 11.22 12.54 14.14 14.74 17.6915.78 18.94
53 10.82 12.11 13.64 14.24 16.8015.21 17.95
54 10.34 11.57 13.06 13.62 15.8014.50 16.84
55 9.80 10.96 12.35 12.88 14.6613.70 15.59
56 9.18 10.25 11.57 12.06 13.4812.79 14.29
57 8.51 9.52 10.73 11.18 12.2211.83 12.94
58 7.80 8.74 9.84 10.26 10.9810.83 11.59
59 7.08 7.92 8.93 9.32 9.749.82 10.26
60 6.35 7.09 8.00 8.34 8.52
61 5.60 6.28 7.07 7.37 7.34
62 4.88 5.46 6.14 6.41 6.20
63 4.13 4.62 5.20 5.42 5.14
64 3.42 3.82 4.31 4.49 4.17
65 2.77 3.11 3.49 3.66 3.34
66 2.24 2.51 2.82 2.94 2.66
67 1.81 2.04 2.30 2.40 2.12
68 1.54 1.72 1.96 2.05 1.76
69 1.43 1.61 1.81 1.90 1.62

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0023

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 5.15 5.72 6.41 6.67 7.23

26 5.35 5.95 6.67 6.93 7.53
27 5.58 6.20 6.95 7.22 7.84
28 5.82 6.47 7.26 7.54 8.19
29 6.08 6.78 7.61 7.89 8.57
30 6.37 7.09 7.96 8.27 8.98
31 6.66 7.43 8.33 8.66 9.40
32 6.98 7.79 8.72 9.07 9.84
33 7.32 8.16 9.16 9.52 10.33
34 7.68 8.56 9.60 9.99 10.82
35 8.04 8.94 10.04 10.47 11.33
36 8.40 9.37 10.51 10.93 11.85
37 8.76 9.78 10.97 11.43 12.37
38 9.14 10.20 11.46 11.94 12.93
39 9.53 10.62 11.94 12.43 13.46
40 9.89 11.04 12.40 12.90 13.96
41 10.22 11.40 12.83 13.36 14.47
42 10.52 11.75 13.22 13.77 14.88
43 10.80 12.06 13.57 14.13 15.28
44 11.04 12.32 13.86 14.44 15.61
45 11.21 12.53 14.09 14.67 15.86
46 11.30 12.64 14.22 14.82 16.00
47 11.34 12.67 14.28 14.88 16.05
48 11.28 12.60 14.20 14.80 15.95
49 11.12 12.43 14.00 14.59 15.71
50 10.87 12.16 13.68 14.28 15.34
51 10.51 11.76 13.25 13.83 14.85
52 10.08 11.27 12.71 13.25 14.19
53 9.41 10.51 11.86 12.36 13.21
54 8.65 9.67 10.91 11.39 12.11
55 7.82 8.76 9.88 10.29 10.93
56 6.97 7.79 8.78 9.15 9.67
57 6.08 6.80 7.67 8.00 8.40
58 5.18 5.80 6.55 6.82 7.13
59 4.32 4.82 5.44 5.68 5.89

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0024

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 6.05 6.73 7.54 7.84 8.51

26 6.29 7.00 7.85 8.15 8.86
27 6.55 7.30 8.17 8.50 9.23
28 6.84 7.61 8.54 8.88 9.64
29 7.16 7.97 8.94 9.29 10.07
30 7.49 8.34 9.36 9.73 10.56
31 7.84 8.74 9.80 10.19 11.05
32 8.22 9.16 10.26 10.67 11.59
33 8.60 9.60 10.78 11.20 12.14
34 9.02 10.07 11.29 11.75 12.73
35 9.46 10.52 11.82 12.31 13.33
36 9.88 11.02 12.36 12.86 13.95
37 10.31 11.50 12.90 13.44 14.56
38 10.76 12.01 13.49 14.04 15.20
39 11.21 12.49 14.04 14.63 15.84
40 11.63 12.98 14.58 15.18 16.43
41 12.02 13.42 15.10 15.72 17.01
42 12.38 13.82 15.55 16.19 17.51
43 12.72 14.20 15.97 16.63 17.99
44 12.98 14.50 16.31 17.00 18.35
45 13.18 14.74 16.57 17.26 18.65
46 13.31 14.87 16.74 17.43 18.83
47 13.34 14.92 16.79 17.50 18.88
48 13.27 14.83 16.69 17.41 18.77
49 13.08 14.63 16.48 17.17 18.48
50 12.79 14.30 16.10 16.80 18.06
51 12.37 13.85 15.60 16.27 17.47
52 11.84 13.25 14.94 15.58 16.69
53 11.06 12.37 13.94 14.55 15.55
54 10.18 11.39 12.83 13.39 14.25
55 9.20 10.31 11.62 12.11 12.86
56 8.20 9.17 10.34 10.78 11.39
57 7.16 8.00 9.02 9.41 9.89
58 6.11 6.82 7.70 8.03 8.38
59 5.08 5.68 6.40 6.68 6.93

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0025

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.31 0.34 0.40 0.40 0.55 0.84 1.520.87

26 0.34 0.37 0.41 0.43 0.60 0.88 1.610.92
27 0.35 0.40 0.43 0.46 0.63 0.92 1.710.99
28 0.38 0.42 0.48 0.49 0.68 1.00 1.821.06
29 0.41 0.46 0.50 0.53 0.71 1.06 1.931.11
30 0.43 0.48 0.54 0.56 0.76 1.12 2.061.18
31 0.47 0.53 0.59 0.61 0.81 1.19 2.181.27
32 0.50 0.56 0.62 0.66 0.86 1.25 2.311.33
33 0.53 0.60 0.67 0.70 0.90 1.33 2.451.41
34 0.58 0.64 0.72 0.75 0.97 1.41 2.601.50
35 0.61 0.67 0.76 0.81 1.01 1.49 2.741.57
36 0.65 0.72 0.82 0.85 1.06 1.56 2.881.65
37 0.68 0.77 0.86 0.90 1.13 1.65 3.031.74
38 0.73 0.82 0.92 0.97 1.18 1.73 3.191.82
39 0.78 0.88 0.98 1.04 1.24 1.80 3.341.90
40 0.84 0.92 1.04 1.09 1.31 1.89 3.501.99
41 0.89 1.00 1.10 1.15 1.38 1.97 3.652.08
42 0.94 1.06 1.19 1.23 1.45 2.06 3.812.17
43 1.01 1.12 1.27 1.32 1.52 2.13 3.972.27
44 1.08 1.20 1.37 1.41 1.60 2.22 4.132.37
45 1.14 1.28 1.45 1.51 1.69 2.31 4.272.44
46 1.22 1.37 1.54 1.61 1.76 2.39 4.402.53
47 1.30 1.45 1.63 1.71 1.84 2.46 4.552.60
48 1.38 1.54 1.74 1.82 1.92 2.54 4.682.68
49 1.45 1.63 1.84 1.92 2.00 2.61 4.802.75
50 1.54 1.72 1.93 2.02 2.07 2.66 4.912.82
51 1.60 1.79 2.02 2.12 2.15 2.72 4.972.87
52 1.67 1.86 2.10 2.20 2.19 2.75 5.042.92
53 1.73 1.94 2.18 2.29 2.23 2.78 5.082.95
54 1.79 1.99 2.24 2.35 2.28 2.81 5.102.96
55 1.80 2.04 2.28 2.40 2.29 2.78 5.042.95
56 1.80 2.04 2.28 2.39 2.24 2.74 4.932.89
57 1.78 1.98 2.24 2.33 2.17 2.63 4.722.78
58 1.70 1.90 2.15 2.23 2.06 2.48 4.402.62
59 1.57 1.76 1.98 2.07 1.89 2.24 3.992.38

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0026

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.34 0.38 0.43 0.45 0.62 0.92 1.680.97

26 0.37 0.41 0.46 0.47 0.66 0.98 1.781.03
27 0.40 0.43 0.48 0.51 0.70 1.03 1.891.09
28 0.42 0.47 0.53 0.55 0.75 1.10 2.021.17
29 0.46 0.50 0.56 0.59 0.79 1.17 2.131.24
30 0.48 0.54 0.60 0.63 0.84 1.25 2.281.32
31 0.52 0.58 0.66 0.68 0.89 1.33 2.421.41
32 0.56 0.62 0.70 0.72 0.95 1.40 2.561.47
33 0.59 0.66 0.74 0.78 1.00 1.49 2.721.57
34 0.64 0.71 0.79 0.83 1.06 1.57 2.881.65
35 0.67 0.74 0.84 0.89 1.13 1.65 3.041.74
36 0.72 0.80 0.90 0.94 1.18 1.74 3.201.83
37 0.76 0.85 0.96 1.00 1.24 1.83 3.371.94
38 0.82 0.91 1.02 1.07 1.31 1.91 3.532.02
39 0.86 0.97 1.09 1.14 1.39 2.00 3.722.12
40 0.92 1.02 1.16 1.22 1.46 2.10 3.882.22
41 0.98 1.10 1.24 1.29 1.53 2.19 4.062.31
42 1.04 1.18 1.32 1.38 1.61 2.29 4.242.41
43 1.12 1.25 1.40 1.47 1.69 2.38 4.402.52
44 1.19 1.34 1.51 1.56 1.78 2.48 4.582.62
45 1.27 1.43 1.61 1.68 1.87 2.56 4.742.71
46 1.37 1.52 1.72 1.79 1.96 2.65 4.902.81
47 1.45 1.62 1.81 1.90 2.05 2.73 5.052.88
48 1.54 1.72 1.93 2.02 2.14 2.82 5.202.98
49 1.62 1.81 2.04 2.14 2.23 2.89 5.343.06
50 1.70 1.91 2.15 2.24 2.31 2.96 5.453.12
51 1.78 1.98 2.24 2.35 2.38 3.03 5.523.19
52 1.85 2.06 2.33 2.44 2.43 3.06 5.603.23
53 1.92 2.16 2.42 2.54 2.48 3.10 5.643.27
54 1.98 2.22 2.51 2.61 2.53 3.11 5.673.29
55 2.00 2.26 2.53 2.66 2.54 3.10 5.613.27
56 2.00 2.26 2.53 2.66 2.50 3.04 5.473.21
57 1.98 2.21 2.48 2.60 2.42 2.93 5.243.09
58 1.90 2.11 2.38 2.48 2.29 2.75 4.902.90
59 1.74 1.96 2.20 2.30 2.09 2.50 4.442.64

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0027

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 3.36 3.74 4.18 4.36 6.34 9.594.82 7.00 9.64

26 3.49 3.90 4.36 4.55 6.57 9.925.01 7.26 9.97
27 3.65 4.07 4.56 4.75 6.80 10.275.24 7.51 10.32
28 3.82 4.26 4.76 4.97 7.04 10.635.49 7.77 10.69
29 3.98 4.45 4.98 5.20 7.28 10.995.74 8.04 11.04
30 4.16 4.63 5.21 5.43 7.50 11.335.99 8.28 11.40
31 4.34 4.84 5.42 5.67 7.72 11.666.26 8.51 11.74
32 4.52 5.04 5.65 5.89 7.92 11.986.50 8.74 12.06
33 4.66 5.21 5.84 6.11 8.11 12.256.72 8.92 12.32
34 4.81 5.36 6.02 6.29 8.26 12.496.93 9.10 12.56
35 4.94 5.52 6.20 6.47 8.40 12.687.13 9.25 12.76
36 5.06 5.66 6.36 6.62 8.50 12.837.30 9.36 12.91
37 5.17 5.77 6.49 6.79 8.59 12.937.46 9.45 13.02
38 5.27 5.89 6.62 6.91 8.65 12.967.60 9.51 13.05
39 5.35 5.98 6.73 7.04 8.68 12.947.73 9.55 13.02
40 5.41 6.06 6.82 7.13 8.68 12.857.83 9.53 12.95
41 5.47 6.12 6.89 7.20 8.65 12.717.89 9.49 12.80
42 5.50 6.16 6.92 7.26 8.58 12.507.95 9.41 12.61
43 5.53 6.20 6.97 7.29 8.49 12.227.97 9.30 12.33
44 5.53 6.20 6.97 7.29 8.36 11.887.97 9.15 11.99
45 5.51 6.17 6.95 7.27 8.18 11.477.95 8.94 11.59
46 5.46 6.11 6.88 7.20 7.97 11.017.84 8.69 11.14
47 5.35 6.01 6.76 7.08 7.71 10.497.72 8.38 10.62
48 5.20 5.82 6.55 6.87 7.36 9.897.45 7.99 10.03
49 4.99 5.59 6.30 6.60 6.97 9.247.14 7.54 9.38
50 4.76 5.33 6.01 6.28 6.53 8.546.79 7.06 8.68
51 4.49 5.03 5.66 5.93 6.07 7.826.37 6.53 7.96
52 4.18 4.69 5.27 5.52 5.58 7.065.91 5.98 7.22
53 3.80 4.26 4.79 5.01 5.00 6.275.35 5.32 6.41
54 3.40 3.80 4.27 4.50 4.40 5.474.75 4.67 5.62
55 2.99 3.34 3.76 3.93 3.82 4.704.13 4.00 4.85
56 2.59 2.88 3.25 3.40 3.24 3.953.53 3.37 4.09
57 2.18 2.44 2.75 2.88 2.70 3.262.96 2.77 3.39
58 1.82 2.05 2.30 2.40 2.23 2.672.44 2.27 2.81
59 1.51 1.69 1.90 1.98 1.82 2.161.98 1.82 2.28
60 1.22 1.37 1.54 1.61 1.44 1.73
61 0.98 1.10 1.22 1.29 1.13 1.34
62 0.78 0.86 0.98 1.02 0.89 1.06
63 0.68 0.76 0.86 0.90 0.76 0.91
64 0.64 0.72 0.82 0.84 0.69 0.85

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0028

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 3.95 4.40 4.92 5.13 7.46 11.295.67 8.23 11.33

26 4.10 4.58 5.14 5.36 7.73 11.675.91 8.54 11.74
27 4.30 4.79 5.36 5.59 8.00 12.086.16 8.83 12.14
28 4.49 5.00 5.60 5.85 8.29 12.516.45 9.15 12.57
29 4.69 5.23 5.86 6.12 8.56 12.936.75 9.45 12.99
30 4.88 5.46 6.12 6.38 8.82 13.347.04 9.74 13.41
31 5.10 5.69 6.38 6.67 9.07 13.737.36 10.01 13.81
32 5.32 5.93 6.65 6.93 9.32 14.107.64 10.28 14.18
33 5.48 6.12 6.88 7.18 9.53 14.417.90 10.50 14.50
34 5.66 6.31 7.08 7.41 9.72 14.708.15 10.71 14.78
35 5.81 6.49 7.28 7.62 9.88 14.928.40 10.88 15.02
36 5.95 6.65 7.48 7.80 9.99 15.098.59 11.01 15.19
37 6.08 6.80 7.64 7.98 10.11 15.208.79 11.12 15.31
38 6.20 6.92 7.79 8.14 10.18 15.258.95 11.19 15.36
39 6.29 7.03 7.92 8.28 10.21 15.219.10 11.22 15.33
40 6.37 7.13 8.03 8.40 10.21 15.119.21 11.21 15.22
41 6.43 7.20 8.10 8.48 10.18 14.959.29 11.18 15.07
42 6.47 7.25 8.15 8.53 10.10 14.719.35 11.07 14.83
43 6.50 7.28 8.20 8.57 9.99 14.389.38 10.94 14.51
44 6.52 7.28 8.21 8.58 9.83 13.979.38 10.75 14.11
45 6.48 7.26 8.17 8.56 9.63 13.509.34 10.51 13.64
46 6.42 7.18 8.09 8.48 9.37 12.959.23 10.22 13.11
47 6.30 7.07 7.96 8.33 9.06 12.349.06 9.86 12.50
48 6.12 6.84 7.72 8.07 8.65 11.648.76 9.41 11.80
49 5.88 6.59 7.42 7.76 8.20 10.878.41 8.88 11.03
50 5.60 6.28 7.07 7.39 7.69 10.047.98 8.30 10.21
51 5.28 5.92 6.66 6.97 7.14 9.207.50 7.69 9.37
52 4.92 5.51 6.20 6.49 6.56 8.326.96 7.04 8.49
53 4.48 5.00 5.63 5.90 5.88 7.386.28 6.27 7.55
54 4.01 4.48 5.04 5.28 5.19 6.445.59 5.49 6.61
55 3.52 3.92 4.43 4.63 4.50 5.524.85 4.72 5.70
56 3.04 3.38 3.83 4.00 3.82 4.644.15 3.97 4.82
57 2.57 2.87 3.23 3.38 3.17 3.833.47 3.25 3.99
58 2.16 2.41 2.71 2.83 2.62 3.152.88 2.66 3.30
59 1.78 1.98 2.23 2.32 2.13 2.542.32 2.13 2.68
60 1.45 1.62 1.81 1.90 1.69 2.02
61 1.15 1.28 1.45 1.51 1.32 1.58
62 0.92 1.02 1.15 1.21 1.04 1.24
63 0.82 0.90 1.02 1.06 0.89 1.08
64 0.74 0.84 0.95 0.99 0.81 0.99

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0029

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.29 0.31 0.35 0.38 0.56 0.98 1.781.05

26 0.31 0.34 0.37 0.39 0.60 1.02 1.871.09
27 0.32 0.35 0.40 0.41 0.63 1.08 1.961.16
28 0.34 0.38 0.43 0.44 0.68 1.12 2.061.20
29 0.36 0.41 0.46 0.47 0.71 1.18 2.131.27
30 0.40 0.43 0.48 0.51 0.76 1.24 2.261.33
31 0.42 0.47 0.53 0.55 0.81 1.31 2.381.41
32 0.44 0.50 0.56 0.59 0.87 1.38 2.491.47
33 0.48 0.54 0.61 0.63 0.93 1.45 2.631.56
34 0.53 0.58 0.66 0.68 0.99 1.53 2.771.65
35 0.58 0.64 0.71 0.74 1.06 1.62 2.931.74
36 0.61 0.67 0.77 0.79 1.14 1.71 3.091.83
37 0.66 0.74 0.83 0.87 1.22 1.82 3.271.95
38 0.72 0.80 0.90 0.93 1.32 1.91 3.452.06
39 0.77 0.85 0.97 1.01 1.41 2.04 3.662.18
40 0.84 0.92 1.04 1.08 1.52 2.15 3.882.31
41 0.91 1.01 1.13 1.17 1.63 2.29 4.112.45
42 0.97 1.09 1.21 1.27 1.74 2.42 4.372.60
43 1.04 1.18 1.31 1.37 1.87 2.57 4.632.75
44 1.12 1.26 1.40 1.47 1.99 2.73 4.922.93
45 1.20 1.34 1.52 1.58 2.14 2.88 5.203.10
46 1.28 1.45 1.63 1.69 2.27 3.06 5.513.27
47 1.38 1.54 1.74 1.81 2.40 3.23 5.833.47
48 1.48 1.66 1.86 1.94 2.55 3.43 6.173.67
49 1.58 1.76 1.98 2.07 2.70 3.62 6.533.88
50 1.68 1.88 2.12 2.21 2.85 3.81 6.884.07
51 1.79 1.98 2.24 2.33 2.99 3.99 7.194.28
52 1.87 2.10 2.36 2.46 3.12 4.16 7.494.46
53 1.99 2.24 2.52 2.62 3.24 4.36 7.834.66
54 2.10 2.33 2.64 2.75 3.37 4.51 8.114.84
55 2.17 2.42 2.74 2.86 3.44 4.63 8.274.96
56 2.22 2.48 2.80 2.91 3.46 4.65 8.324.98
57 2.22 2.47 2.80 2.91 3.42 4.59 8.184.93
58 2.16 2.42 2.71 2.84 3.27 4.42 7.874.74
59 2.05 2.28 2.58 2.69 3.05 4.13 7.294.41

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0030

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.31 0.35 0.40 0.41 0.63 1.09 1.981.17

26 0.34 0.37 0.41 0.44 0.66 1.14 2.071.22
27 0.36 0.40 0.44 0.46 0.70 1.19 2.171.28
28 0.38 0.42 0.48 0.48 0.75 1.25 2.281.33
29 0.40 0.46 0.50 0.53 0.79 1.31 2.381.41
30 0.43 0.48 0.54 0.55 0.84 1.38 2.511.47
31 0.47 0.52 0.58 0.61 0.90 1.45 2.631.56
32 0.49 0.56 0.62 0.64 0.97 1.53 2.771.64
33 0.54 0.60 0.67 0.70 1.04 1.62 2.931.74
34 0.58 0.65 0.73 0.75 1.10 1.71 3.081.83
35 0.64 0.71 0.78 0.82 1.18 1.80 3.251.93
36 0.67 0.74 0.85 0.89 1.27 1.89 3.432.04
37 0.73 0.83 0.92 0.97 1.36 2.01 3.632.16
38 0.79 0.89 1.00 1.04 1.47 2.13 3.842.29
39 0.85 0.95 1.08 1.13 1.56 2.26 4.072.42
40 0.92 1.03 1.16 1.21 1.69 2.39 4.312.56
41 1.01 1.12 1.26 1.31 1.82 2.54 4.572.72
42 1.08 1.20 1.36 1.40 1.93 2.70 4.852.88
43 1.16 1.30 1.45 1.52 2.07 2.86 5.143.06
44 1.25 1.39 1.56 1.63 2.22 3.03 5.463.25
45 1.34 1.49 1.69 1.75 2.37 3.20 5.783.43
46 1.44 1.61 1.80 1.89 2.52 3.40 6.123.64
47 1.54 1.72 1.93 2.00 2.67 3.59 6.483.85
48 1.64 1.84 2.06 2.15 2.83 3.81 6.864.07
49 1.76 1.97 2.21 2.31 3.00 4.02 7.264.31
50 1.87 2.09 2.35 2.45 3.16 4.24 7.634.53
51 1.98 2.21 2.50 2.60 3.32 4.43 8.004.75
52 2.08 2.33 2.63 2.74 3.46 4.62 8.334.95
53 2.22 2.48 2.80 2.91 3.61 4.84 8.705.19
54 2.33 2.59 2.94 3.06 3.75 5.02 9.005.37
55 2.42 2.70 3.04 3.17 3.83 5.14 9.205.51
56 2.46 2.76 3.11 3.24 3.84 5.17 9.245.53
57 2.46 2.75 3.11 3.24 3.78 5.10 9.095.47
58 2.41 2.69 3.02 3.16 3.63 4.92 8.735.27
59 2.27 2.53 2.86 2.99 3.38 4.58 8.114.91

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0031

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.32 2.57 2.88 2.99 4.85 9.143.36 5.47 9.20

26 2.36 2.64 2.96 3.07 5.01 9.343.45 5.65 9.41
27 2.44 2.71 3.04 3.16 5.18 9.543.55 5.82 9.61
28 2.51 2.80 3.13 3.24 5.34 9.723.66 6.00 9.80
29 2.59 2.88 3.24 3.36 5.51 9.903.77 6.20 9.99
30 2.69 2.99 3.35 3.47 5.68 10.093.91 6.38 10.18
31 2.78 3.10 3.48 3.60 5.85 10.254.05 6.58 10.34
32 2.89 3.22 3.62 3.75 6.05 10.424.20 6.80 10.51
33 3.02 3.36 3.77 3.91 6.26 10.584.38 7.03 10.68
34 3.14 3.50 3.92 4.09 6.46 10.754.58 7.26 10.85
35 3.29 3.65 4.10 4.27 6.68 10.904.77 7.49 11.01
36 3.43 3.83 4.27 4.44 6.91 11.064.98 7.74 11.18
37 3.56 3.98 4.46 4.63 7.13 11.215.19 7.98 11.33
38 3.72 4.15 4.66 4.84 7.37 11.345.41 8.23 11.48
39 3.86 4.31 4.85 5.03 7.59 11.505.61 8.48 11.63
40 4.01 4.46 5.03 5.22 7.80 11.615.82 8.72 11.75
41 4.15 4.62 5.20 5.41 8.00 11.696.01 8.91 11.85
42 4.27 4.76 5.35 5.58 8.18 11.766.20 9.10 11.92
43 4.39 4.88 5.50 5.70 8.31 11.806.35 9.26 11.98
44 4.48 4.99 5.63 5.85 8.42 11.816.49 9.36 11.98
45 4.56 5.08 5.71 5.95 8.48 11.776.58 9.41 11.97
46 4.61 5.15 5.77 6.01 8.50 11.666.64 9.41 11.88
47 4.62 5.16 5.82 6.05 8.46 11.516.67 9.34 11.74
48 4.62 5.15 5.80 6.03 8.34 11.286.62 9.18 11.51
49 4.56 5.10 5.75 5.98 8.14 10.986.56 8.95 11.22
50 4.48 4.99 5.64 5.88 7.89 10.596.42 8.64 10.85
51 4.36 4.88 5.48 5.70 7.57 10.126.21 8.25 10.40
52 4.19 4.69 5.28 5.51 7.19 9.595.96 7.80 9.88
53 3.92 4.40 4.96 5.18 6.62 8.865.55 7.14 9.15
54 3.65 4.08 4.60 4.78 6.04 8.075.11 6.45 8.37
55 3.32 3.72 4.19 4.37 5.42 7.234.61 5.72 7.55
56 2.99 3.34 3.77 3.92 4.76 6.394.09 4.98 6.70
57 2.65 2.96 3.34 3.48 4.11 5.533.59 4.24 5.85
58 2.30 2.57 2.90 3.01 3.50 4.723.07 3.57 5.03
59 1.96 2.18 2.47 2.58 2.92 3.962.59 2.93 4.24
60 1.64 1.84 2.06 2.15 2.40 3.27
61 1.37 1.54 1.73 1.81 1.93 2.65
62 1.14 1.27 1.44 1.50 1.56 2.15
63 1.04 1.18 1.33 1.38 1.39 1.94
64 1.01 1.13 1.27 1.33 1.30 1.84

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0032

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.72 3.02 3.38 3.51 5.72 10.753.96 6.45 10.82

26 2.78 3.11 3.48 3.60 5.90 10.994.06 6.65 11.07
27 2.87 3.19 3.58 3.71 6.08 11.224.17 6.85 11.31
28 2.95 3.30 3.68 3.83 6.28 11.444.30 7.06 11.53
29 3.05 3.38 3.82 3.96 6.47 11.664.44 7.29 11.75
30 3.16 3.52 3.94 4.09 6.68 11.874.60 7.51 11.97
31 3.28 3.65 4.09 4.24 6.88 12.064.76 7.74 12.17
32 3.40 3.78 4.26 4.40 7.12 12.254.93 7.99 12.36
33 3.55 3.95 4.44 4.60 7.36 12.455.15 8.26 12.56
34 3.71 4.13 4.62 4.81 7.61 12.645.38 8.54 12.77
35 3.86 4.30 4.84 5.01 7.87 12.835.61 8.81 12.95
36 4.03 4.50 5.04 5.23 8.13 13.015.87 9.11 13.15
37 4.20 4.68 5.26 5.45 8.40 13.196.11 9.40 13.33
38 4.37 4.88 5.48 5.69 8.66 13.356.36 9.69 13.51
39 4.55 5.06 5.70 5.92 8.92 13.516.61 9.98 13.67
40 4.72 5.26 5.92 6.14 9.18 13.656.85 10.25 13.83
41 4.88 5.44 6.12 6.36 9.41 13.757.07 10.50 13.94
42 5.03 5.60 6.29 6.56 9.61 13.847.29 10.71 14.03
43 5.16 5.76 6.47 6.72 9.79 13.887.46 10.89 14.08
44 5.27 5.88 6.62 6.88 9.91 13.897.64 11.01 14.10
45 5.36 5.98 6.73 6.99 9.98 13.847.74 11.07 14.08
46 5.41 6.05 6.80 7.07 9.99 13.737.81 11.07 13.97
47 5.44 6.07 6.84 7.12 9.95 13.547.84 10.99 13.81
48 5.42 6.05 6.82 7.10 9.81 13.277.80 10.80 13.54
49 5.36 6.00 6.76 7.04 9.58 12.917.72 10.52 13.20
50 5.27 5.88 6.64 6.91 9.29 12.467.54 10.17 12.76
51 5.12 5.74 6.46 6.72 8.90 11.917.30 9.71 12.23
52 4.93 5.51 6.20 6.47 8.45 11.297.02 9.17 11.62
53 4.62 5.17 5.83 6.08 7.80 10.436.53 8.40 10.77
54 4.28 4.80 5.41 5.64 7.11 9.496.00 7.58 9.86
55 3.91 4.37 4.93 5.14 6.37 8.515.43 6.73 8.88
56 3.52 3.92 4.44 4.62 5.61 7.514.83 5.87 7.88
57 3.12 3.48 3.92 4.09 4.84 6.514.22 4.99 6.89
58 2.70 3.02 3.41 3.55 4.12 5.563.61 4.19 5.91
59 2.30 2.58 2.90 3.04 3.44 4.653.05 3.45 4.98
60 1.93 2.16 2.44 2.54 2.83 3.83
61 1.62 1.80 2.04 2.12 2.28 3.11
62 1.34 1.50 1.69 1.76 1.83 2.53
63 1.24 1.38 1.56 1.62 1.63 2.28
64 1.19 1.33 1.50 1.56 1.53 2.16

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0033

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.30 0.32 0.36 0.38 0.56 0.95 1.761.01

26 0.31 0.34 0.40 0.40 0.60 1.01 1.841.08
27 0.32 0.37 0.41 0.43 0.63 1.05 1.941.12
28 0.35 0.40 0.43 0.46 0.68 1.10 2.041.18
29 0.37 0.42 0.47 0.48 0.71 1.17 2.131.25
30 0.40 0.44 0.50 0.52 0.76 1.22 2.241.31
31 0.43 0.48 0.54 0.56 0.81 1.29 2.371.39
32 0.46 0.52 0.58 0.60 0.87 1.35 2.491.44
33 0.50 0.55 0.62 0.64 0.92 1.44 2.621.54
34 0.53 0.59 0.66 0.69 0.98 1.52 2.751.62
35 0.58 0.65 0.72 0.76 1.06 1.60 2.921.71
36 0.62 0.70 0.78 0.81 1.13 1.68 3.081.79
37 0.66 0.74 0.84 0.87 1.20 1.79 3.251.90
38 0.72 0.82 0.91 0.94 1.28 1.88 3.442.01
39 0.77 0.86 0.97 1.01 1.36 1.99 3.632.13
40 0.84 0.92 1.04 1.08 1.46 2.11 3.852.26
41 0.91 1.01 1.12 1.17 1.55 2.22 4.072.39
42 0.97 1.08 1.20 1.25 1.64 2.37 4.312.53
43 1.03 1.16 1.30 1.36 1.76 2.50 4.582.67
44 1.10 1.24 1.39 1.46 1.87 2.65 4.852.84
45 1.19 1.33 1.50 1.56 1.98 2.79 5.133.00
46 1.27 1.43 1.61 1.67 2.10 2.95 5.433.16
47 1.37 1.52 1.72 1.78 2.23 3.10 5.733.33
48 1.45 1.63 1.84 1.90 2.35 3.28 6.073.51
49 1.55 1.74 1.96 2.04 2.48 3.44 6.413.70
50 1.64 1.85 2.06 2.15 2.60 3.62 6.733.88
51 1.74 1.94 2.18 2.29 2.71 3.80 7.054.06
52 1.82 2.04 2.30 2.40 2.82 3.93 7.324.20
53 1.93 2.16 2.42 2.54 2.92 4.10 7.624.40
54 2.02 2.24 2.53 2.66 3.02 4.24 7.894.54
55 2.08 2.33 2.63 2.74 3.07 4.32 8.054.64
56 2.12 2.36 2.68 2.78 3.07 4.35 8.074.65
57 2.11 2.35 2.65 2.78 3.01 4.28 7.944.58
58 2.05 2.29 2.58 2.69 2.88 4.11 7.624.40
59 1.92 2.15 2.42 2.53 2.67 3.83 7.064.09

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0034

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.32 0.36 0.40 0.41 0.63 1.06 1.961.13

26 0.34 0.38 0.43 0.45 0.66 1.11 2.051.19
27 0.36 0.41 0.46 0.47 0.70 1.17 2.151.25
28 0.40 0.43 0.48 0.51 0.75 1.23 2.261.32
29 0.41 0.47 0.52 0.54 0.79 1.29 2.371.39
30 0.44 0.49 0.56 0.58 0.84 1.35 2.501.45
31 0.48 0.53 0.60 0.63 0.90 1.43 2.621.54
32 0.50 0.58 0.65 0.67 0.97 1.50 2.761.61
33 0.56 0.61 0.70 0.71 1.02 1.60 2.901.72
34 0.59 0.66 0.74 0.77 1.09 1.68 3.061.80
35 0.65 0.72 0.80 0.84 1.16 1.77 3.231.89
36 0.68 0.77 0.86 0.89 1.24 1.87 3.421.99
37 0.74 0.83 0.92 0.97 1.32 1.98 3.602.12
38 0.80 0.90 1.01 1.05 1.41 2.09 3.832.23
39 0.85 0.96 1.08 1.13 1.51 2.22 4.042.38
40 0.92 1.03 1.16 1.21 1.62 2.34 4.282.51
41 1.01 1.10 1.25 1.31 1.73 2.48 4.532.65
42 1.08 1.19 1.34 1.39 1.83 2.62 4.802.81
43 1.15 1.28 1.45 1.51 1.96 2.78 5.092.97
44 1.24 1.37 1.55 1.62 2.07 2.95 5.393.15
45 1.32 1.48 1.67 1.74 2.21 3.10 5.703.33
46 1.42 1.58 1.79 1.85 2.33 3.27 6.033.51
47 1.52 1.69 1.90 1.98 2.47 3.45 6.373.70
48 1.62 1.81 2.04 2.12 2.61 3.65 6.743.91
49 1.72 1.93 2.16 2.25 2.75 3.83 7.134.10
50 1.82 2.05 2.30 2.40 2.90 4.03 7.484.31
51 1.93 2.16 2.42 2.54 3.01 4.21 7.834.51
52 2.03 2.26 2.56 2.66 3.13 4.37 8.134.66
53 2.15 2.40 2.70 2.83 3.24 4.55 8.484.88
54 2.24 2.51 2.82 2.94 3.36 4.72 8.775.04
55 2.32 2.59 2.93 3.05 3.42 4.81 8.945.15
56 2.35 2.63 2.96 3.08 3.42 4.83 8.985.17
57 2.34 2.62 2.95 3.08 3.35 4.75 8.825.09
58 2.28 2.54 2.86 2.99 3.20 4.57 8.464.88
59 2.14 2.39 2.70 2.82 2.97 4.25 7.854.55

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0035

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.58 2.86 3.22 3.34 5.34 9.213.73 5.97 9.27

26 2.65 2.95 3.31 3.44 5.52 9.443.85 6.16 9.50
27 2.74 3.05 3.42 3.55 5.69 9.653.98 6.37 9.72
28 2.84 3.16 3.55 3.68 5.88 9.884.11 6.57 9.96
29 2.95 3.28 3.68 3.83 6.07 10.084.27 6.79 10.16
30 3.05 3.40 3.82 3.97 6.27 10.294.43 6.99 10.36
31 3.18 3.53 3.97 4.13 6.45 10.474.60 7.20 10.56
32 3.30 3.67 4.12 4.28 6.65 10.674.77 7.43 10.76
33 3.43 3.83 4.28 4.45 6.85 10.854.96 7.64 10.95
34 3.56 3.97 4.45 4.63 7.04 11.025.16 7.84 11.12
35 3.70 4.12 4.63 4.82 7.23 11.185.36 8.05 11.29
36 3.83 4.27 4.80 5.00 7.42 11.335.57 8.26 11.44
37 3.97 4.44 4.97 5.18 7.60 11.485.76 8.45 11.59
38 4.10 4.58 5.15 5.36 7.77 11.615.96 8.65 11.74
39 4.25 4.73 5.32 5.53 7.95 11.726.14 8.82 11.85
40 4.37 4.88 5.48 5.69 8.08 11.806.33 8.98 11.94
41 4.48 4.99 5.62 5.85 8.21 11.866.49 9.10 12.00
42 4.58 5.12 5.76 5.99 8.30 11.886.64 9.20 12.03
43 4.68 5.22 5.87 6.12 8.37 11.886.76 9.26 12.05
44 4.75 5.30 5.95 6.21 8.40 11.816.85 9.29 11.98
45 4.80 5.35 6.02 6.28 8.40 11.736.91 9.26 11.91
46 4.81 5.38 6.06 6.31 8.33 11.576.96 9.18 11.77
47 4.81 5.38 6.05 6.30 8.22 11.356.92 9.04 11.56
48 4.76 5.32 5.99 6.24 8.02 11.066.85 8.80 11.26
49 4.68 5.23 5.88 6.13 7.77 10.696.70 8.50 10.93
50 4.55 5.08 5.72 5.97 7.46 10.266.51 8.13 10.51
51 4.39 4.91 5.53 5.77 7.08 9.776.27 7.71 10.02
52 4.19 4.69 5.28 5.52 6.67 9.195.95 7.21 9.45
53 3.91 4.36 4.91 5.13 6.12 8.445.50 6.57 8.71
54 3.58 4.01 4.52 4.72 5.52 7.665.01 5.88 7.93
55 3.24 3.62 4.09 4.27 4.91 6.834.51 5.19 7.12
56 2.89 3.23 3.64 3.81 4.27 6.013.97 4.46 6.28
57 2.53 2.84 3.20 3.34 3.67 5.183.42 3.77 5.46
58 2.18 2.44 2.76 2.88 3.08 4.402.92 3.14 4.66
59 1.85 2.06 2.33 2.43 2.56 3.672.44 2.58 3.92
60 1.54 1.72 1.94 2.02 2.09 3.01
61 1.27 1.43 1.61 1.68 1.68 2.44
62 1.06 1.18 1.33 1.38 1.33 1.98
63 0.96 1.08 1.21 1.25 1.17 1.78
64 0.92 1.03 1.16 1.22 1.10 1.67

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0036

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 3.04 3.37 3.78 3.92 6.28 10.844.38 7.03 10.91

26 3.12 3.48 3.90 4.05 6.49 11.104.53 7.26 11.18
27 3.22 3.59 4.02 4.17 6.70 11.354.68 7.49 11.44
28 3.34 3.72 4.18 4.34 6.92 11.624.84 7.73 11.70
29 3.47 3.85 4.33 4.51 7.14 11.865.03 7.98 11.96
30 3.59 4.01 4.49 4.67 7.37 12.105.21 8.22 12.20
31 3.74 4.15 4.67 4.85 7.59 12.325.42 8.48 12.43
32 3.89 4.32 4.85 5.04 7.82 12.545.61 8.73 12.65
33 4.03 4.50 5.05 5.24 8.05 12.765.84 8.98 12.87
34 4.19 4.67 5.23 5.45 8.28 12.976.07 9.23 13.09
35 4.36 4.85 5.45 5.67 8.51 13.166.30 9.49 13.28
36 4.51 5.04 5.65 5.88 8.73 13.346.54 9.72 13.46
37 4.67 5.22 5.86 6.08 8.94 13.516.77 9.94 13.64
38 4.84 5.39 6.05 6.30 9.15 13.667.02 10.17 13.81
39 4.99 5.57 6.25 6.51 9.34 13.787.22 10.38 13.94
40 5.15 5.74 6.44 6.70 9.51 13.887.44 10.57 14.05
41 5.27 5.88 6.61 6.88 9.66 13.957.64 10.71 14.12
42 5.39 6.02 6.77 7.05 9.76 13.977.81 10.82 14.16
43 5.50 6.13 6.91 7.19 9.84 13.977.96 10.90 14.16
44 5.59 6.23 7.01 7.30 9.89 13.908.06 10.93 14.10
45 5.64 6.29 7.08 7.38 9.87 13.798.14 10.90 14.01
46 5.68 6.32 7.13 7.43 9.80 13.618.18 10.80 13.84
47 5.66 6.32 7.12 7.42 9.66 13.358.14 10.63 13.60
48 5.59 6.25 7.04 7.35 9.43 13.008.05 10.34 13.26
49 5.50 6.14 6.91 7.21 9.14 12.587.89 9.99 12.86
50 5.35 5.98 6.73 7.03 8.77 12.077.65 9.57 12.35
51 5.16 5.77 6.50 6.79 8.34 11.507.37 9.06 11.79
52 4.93 5.51 6.20 6.49 7.84 10.817.00 8.48 11.11
53 4.60 5.14 5.77 6.03 7.20 9.936.46 7.72 10.25
54 4.21 4.72 5.32 5.54 6.49 9.005.90 6.91 9.33
55 3.82 4.27 4.80 5.01 5.77 8.035.29 6.10 8.37
56 3.40 3.80 4.27 4.47 5.03 7.064.67 5.26 7.39
57 2.98 3.34 3.76 3.92 4.31 6.094.03 4.44 6.42
58 2.57 2.87 3.24 3.38 3.63 5.173.44 3.69 5.49
59 2.17 2.42 2.74 2.85 3.01 4.312.86 3.02 4.62
60 1.81 2.03 2.28 2.38 2.46 3.54
61 1.50 1.68 1.90 1.98 1.98 2.87
62 1.25 1.38 1.56 1.62 1.56 2.32
63 1.13 1.27 1.43 1.47 1.39 2.09
64 1.08 1.21 1.37 1.43 1.30 1.98

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0037

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.12 0.13 0.14 0.15 0.21

26 0.13 0.13 0.16 0.16 0.22
27 0.13 0.14 0.17 0.17 0.24
28 0.13 0.16 0.18 0.18 0.25
29 0.14 0.17 0.19 0.21 0.28
30 0.17 0.18 0.22 0.21 0.30
31 0.18 0.20 0.22 0.23 0.30
32 0.19 0.22 0.24 0.25 0.32
33 0.20 0.23 0.25 0.28 0.33
34 0.22 0.24 0.28 0.29 0.37
35 0.23 0.26 0.30 0.30 0.38
36 0.24 0.28 0.31 0.31 0.40
37 0.26 0.30 0.32 0.35 0.43
38 0.29 0.31 0.35 0.37 0.45
39 0.30 0.32 0.37 0.38 0.47
40 0.31 0.35 0.40 0.41 0.49
41 0.32 0.37 0.42 0.45 0.52
42 0.35 0.40 0.46 0.47 0.55
43 0.38 0.42 0.48 0.49 0.58
44 0.41 0.46 0.50 0.54 0.61
45 0.43 0.48 0.54 0.56 0.63
46 0.47 0.50 0.58 0.61 0.67
47 0.49 0.55 0.62 0.64 0.69
48 0.52 0.58 0.66 0.68 0.72
49 0.55 0.61 0.70 0.71 0.76
50 0.58 0.66 0.73 0.76 0.78
51 0.60 0.67 0.76 0.81 0.81
52 0.64 0.71 0.79 0.83 0.83
53 0.66 0.73 0.83 0.87 0.85
54 0.67 0.74 0.85 0.89 0.86
55 0.68 0.76 0.86 0.90 0.87
56 0.68 0.76 0.86 0.90 0.85
57 0.67 0.74 0.84 0.89 0.83
58 0.65 0.71 0.80 0.85 0.78
59 0.59 0.66 0.74 0.78 0.71

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0038

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.13 0.13 0.16 0.16 0.22

26 0.13 0.14 0.17 0.17 0.23
27 0.13 0.16 0.18 0.18 0.25
28 0.14 0.17 0.19 0.20 0.26
29 0.16 0.18 0.20 0.21 0.29
30 0.18 0.19 0.22 0.22 0.30
31 0.19 0.22 0.23 0.24 0.32
32 0.20 0.22 0.25 0.26 0.35
33 0.22 0.24 0.26 0.29 0.36
34 0.23 0.25 0.29 0.30 0.38
35 0.24 0.28 0.31 0.31 0.40
36 0.25 0.29 0.32 0.33 0.43
37 0.28 0.31 0.35 0.37 0.45
38 0.30 0.32 0.37 0.38 0.46
39 0.31 0.35 0.40 0.40 0.49
40 0.32 0.37 0.41 0.44 0.53
41 0.35 0.40 0.44 0.46 0.55
42 0.37 0.42 0.48 0.49 0.58
43 0.40 0.44 0.50 0.53 0.61
44 0.43 0.48 0.54 0.56 0.63
45 0.46 0.50 0.58 0.60 0.67
46 0.48 0.54 0.61 0.63 0.70
47 0.52 0.58 0.66 0.68 0.72
48 0.55 0.61 0.68 0.71 0.77
49 0.58 0.65 0.73 0.76 0.81
50 0.61 0.68 0.77 0.81 0.82
51 0.64 0.71 0.80 0.84 0.85
52 0.66 0.74 0.84 0.87 0.87
53 0.68 0.77 0.86 0.91 0.89
54 0.71 0.79 0.90 0.93 0.90
55 0.72 0.80 0.91 0.95 0.91
56 0.72 0.80 0.91 0.95 0.89
57 0.71 0.79 0.89 0.93 0.87
58 0.67 0.74 0.84 0.89 0.82
59 0.62 0.70 0.78 0.82 0.75

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0039

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.31 1.45 1.63 1.69 2.46

26 1.37 1.51 1.70 1.77 2.56
27 1.42 1.58 1.76 1.84 2.66
28 1.49 1.64 1.86 1.93 2.74
29 1.55 1.73 1.93 2.02 2.83
30 1.63 1.80 2.02 2.12 2.92
31 1.69 1.90 2.11 2.20 3.00
32 1.76 1.96 2.20 2.30 3.08
33 1.81 2.02 2.28 2.37 3.16
34 1.87 2.09 2.34 2.44 3.21
35 1.92 2.16 2.41 2.52 3.27
36 1.97 2.20 2.47 2.58 3.31
37 2.02 2.24 2.53 2.65 3.34
38 2.05 2.28 2.58 2.68 3.36
39 2.08 2.33 2.62 2.74 3.38
40 2.11 2.35 2.65 2.77 3.38
41 2.14 2.39 2.68 2.81 3.36
42 2.15 2.40 2.69 2.82 3.34
43 2.16 2.41 2.70 2.83 3.31
44 2.16 2.41 2.71 2.83 3.24
45 2.15 2.40 2.69 2.83 3.19
46 2.12 2.38 2.68 2.81 3.09
47 2.08 2.33 2.63 2.75 2.99
48 2.02 2.27 2.54 2.67 2.85
49 1.94 2.17 2.45 2.56 2.70
50 1.86 2.06 2.33 2.44 2.55
51 1.75 1.96 2.20 2.31 2.36
52 1.63 1.81 2.05 2.15 2.16
53 1.48 1.64 1.87 1.94 1.94
54 1.32 1.49 1.67 1.74 1.71
55 1.16 1.30 1.46 1.54 1.48
56 1.01 1.12 1.26 1.31 1.27
57 0.84 0.95 1.07 1.12 1.06
58 0.72 0.80 0.90 0.94 0.87
59 0.59 0.66 0.74 0.77 0.70
60 0.48 0.54 0.59 0.63 0.56
61 0.38 0.43 0.48 0.49 0.44
62 0.31 0.34 0.38 0.40 0.35
63 0.28 0.31 0.34 0.36 0.30
64 0.25 0.29 0.31 0.32 0.28

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0040

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.42 1.57 1.76 1.83 2.66

26 1.46 1.63 1.84 1.91 2.76
27 1.54 1.72 1.91 1.99 2.86
28 1.61 1.79 2.00 2.09 2.97
29 1.68 1.87 2.09 2.19 3.06
30 1.75 1.96 2.18 2.29 3.16
31 1.82 2.04 2.28 2.38 3.24
32 1.90 2.11 2.38 2.48 3.34
33 1.97 2.18 2.46 2.56 3.42
34 2.02 2.26 2.53 2.65 3.47
35 2.08 2.33 2.60 2.73 3.53
36 2.12 2.38 2.68 2.79 3.58
37 2.17 2.42 2.74 2.85 3.61
38 2.22 2.47 2.78 2.91 3.63
39 2.24 2.51 2.83 2.96 3.66
40 2.28 2.54 2.86 2.99 3.66
41 2.30 2.58 2.89 3.02 3.63
42 2.32 2.59 2.92 3.05 3.61
43 2.33 2.59 2.93 3.07 3.58
44 2.33 2.60 2.94 3.07 3.51
45 2.32 2.59 2.92 3.06 3.44
46 2.29 2.57 2.89 3.02 3.35
47 2.24 2.52 2.84 2.98 3.24
48 2.18 2.45 2.76 2.89 3.08
49 2.10 2.35 2.65 2.77 2.92
50 2.00 2.24 2.52 2.65 2.75
51 1.90 2.11 2.38 2.48 2.55
52 1.75 1.97 2.22 2.32 2.33
53 1.60 1.79 2.02 2.10 2.10
54 1.43 1.61 1.80 1.89 1.85
55 1.26 1.40 1.58 1.66 1.61
56 1.09 1.21 1.37 1.43 1.37
57 0.92 1.02 1.15 1.21 1.14
58 0.77 0.86 0.97 1.01 0.94
59 0.64 0.71 0.80 0.83 0.76
60 0.52 0.58 0.65 0.68 0.61
61 0.41 0.47 0.52 0.54 0.47
62 0.32 0.37 0.41 0.44 0.38
63 0.30 0.32 0.37 0.38 0.31
64 0.28 0.31 0.34 0.36 0.30

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0041

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.50 1.68 1.88 1.96 2.83

26 1.57 1.76 1.97 2.06 2.93
27 1.64 1.84 2.06 2.15 3.06
28 1.74 1.93 2.16 2.25 3.19
29 1.82 2.03 2.28 2.38 3.31
30 1.91 2.14 2.40 2.50 3.43
31 2.00 2.24 2.51 2.61 3.55
32 2.09 2.33 2.62 2.74 3.67
33 2.17 2.42 2.72 2.84 3.76
34 2.26 2.52 2.83 2.96 3.86
35 2.33 2.60 2.94 3.06 3.94
36 2.41 2.69 3.04 3.16 4.04
37 2.48 2.77 3.12 3.25 4.11
38 2.54 2.86 3.20 3.35 4.17
39 2.62 2.93 3.30 3.43 4.23
40 2.68 2.99 3.37 3.52 4.28
41 2.72 3.06 3.44 3.59 4.31
42 2.78 3.11 3.49 3.67 4.32
43 2.83 3.18 3.56 3.74 4.35
44 2.88 3.22 3.62 3.80 4.34
45 2.92 3.26 3.67 3.84 4.31
46 2.94 3.29 3.71 3.86 4.27
47 2.94 3.30 3.71 3.88 4.21
48 2.93 3.26 3.67 3.84 4.11
49 2.87 3.22 3.62 3.80 3.99
50 2.81 3.14 3.55 3.71 3.84
51 2.72 3.06 3.44 3.60 3.68
52 2.63 2.94 3.31 3.46 3.48
53 2.47 2.77 3.12 3.27 3.24
54 2.30 2.58 2.92 3.05 2.98
55 2.14 2.38 2.68 2.81 2.69
56 1.93 2.16 2.42 2.55 2.42
57 1.74 1.94 2.18 2.29 2.14
58 1.55 1.73 1.96 2.05 1.87
59 1.37 1.52 1.72 1.81 1.63
60 1.19 1.33 1.49 1.56 1.39
61 1.01 1.13 1.27 1.32 1.16
62 0.84 0.95 1.07 1.12 0.95
63 0.71 0.78 0.88 0.92 0.78
64 0.58 0.64 0.72 0.75 0.62
65 0.46 0.50 0.58 0.60 0.48
66 0.36 0.40 0.46 0.46 0.38
67 0.29 0.32 0.36 0.38 0.30
68 0.24 0.28 0.31 0.31 0.24
69 0.22 0.24 0.29 0.30 0.22

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0042

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.63 1.81 2.03 2.12 3.06

26 1.70 1.90 2.12 2.22 3.17
27 1.79 1.98 2.23 2.32 3.31
28 1.88 2.09 2.34 2.44 3.44
29 1.98 2.20 2.46 2.58 3.58
30 2.06 2.30 2.59 2.70 3.70
31 2.16 2.42 2.71 2.83 3.84
32 2.26 2.52 2.83 2.96 3.96
33 2.35 2.63 2.95 3.08 4.07
34 2.44 2.72 3.06 3.20 4.17
35 2.52 2.82 3.17 3.31 4.27
36 2.60 2.92 3.28 3.42 4.36
37 2.69 3.00 3.37 3.52 4.44
38 2.76 3.08 3.47 3.62 4.51
39 2.83 3.16 3.56 3.71 4.58
40 2.89 3.23 3.65 3.81 4.62
41 2.95 3.30 3.72 3.89 4.66
42 3.01 3.36 3.78 3.96 4.68
43 3.06 3.43 3.85 4.04 4.69
44 3.12 3.48 3.91 4.09 4.68
45 3.14 3.53 3.97 4.15 4.67
46 3.17 3.55 4.01 4.17 4.61
47 3.18 3.56 4.01 4.19 4.55
48 3.16 3.53 3.97 4.16 4.44
49 3.11 3.48 3.91 4.09 4.31
50 3.04 3.40 3.83 4.01 4.16
51 2.95 3.30 3.72 3.90 3.98
52 2.84 3.18 3.58 3.75 3.76
53 2.68 3.00 3.37 3.53 3.50
54 2.50 2.78 3.14 3.29 3.22
55 2.30 2.57 2.89 3.02 2.91
56 2.09 2.33 2.63 2.75 2.61
57 1.88 2.10 2.36 2.47 2.31
58 1.68 1.87 2.11 2.21 2.02
59 1.48 1.64 1.86 1.94 1.76
60 1.27 1.44 1.61 1.68 1.50
61 1.10 1.22 1.37 1.44 1.25
62 0.92 1.02 1.15 1.21 1.04
63 0.76 0.84 0.95 0.99 0.84
64 0.61 0.68 0.77 0.81 0.67
65 0.49 0.55 0.61 0.64 0.53
66 0.40 0.43 0.48 0.51 0.41
67 0.31 0.35 0.40 0.40 0.32
68 0.26 0.30 0.32 0.35 0.26
69 0.24 0.26 0.31 0.31 0.24

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0043

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.63 1.81 2.03 2.12

26 1.72 1.90 2.14 2.22
27 1.79 1.99 2.24 2.32
28 1.88 2.09 2.34 2.44
29 1.97 2.20 2.46 2.56
30 2.06 2.30 2.58 2.69
31 2.16 2.41 2.70 2.82
32 2.26 2.51 2.82 2.94
33 2.33 2.60 2.94 3.06
34 2.42 2.70 3.04 3.17
35 2.51 2.80 3.13 3.28
36 2.58 2.88 3.23 3.38
37 2.65 2.95 3.32 3.47
38 2.70 3.04 3.41 3.57
39 2.77 3.10 3.48 3.63
40 2.81 3.14 3.55 3.70
41 2.86 3.19 3.59 3.76
42 2.89 3.23 3.64 3.81
43 2.92 3.26 3.67 3.84
44 2.94 3.28 3.68 3.85
45 2.93 3.28 3.68 3.85
46 2.90 3.24 3.65 3.83
47 2.86 3.20 3.60 3.77
48 2.77 3.11 3.50 3.67
49 2.68 3.00 3.38 3.54
50 2.56 2.86 3.22 3.38
51 2.41 2.70 3.05 3.19
52 2.26 2.52 2.84 2.98
53 2.05 2.29 2.59 2.70
54 1.84 2.05 2.32 2.43
55 1.62 1.80 2.03 2.13
56 1.38 1.55 1.75 1.83
57 1.18 1.31 1.48 1.55
58 0.97 1.09 1.22 1.29
59 0.79 0.88 0.98 1.04

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0044

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.76 1.97 2.20 2.29

26 1.85 2.06 2.30 2.40
27 1.93 2.16 2.42 2.52
28 2.03 2.26 2.53 2.65
29 2.12 2.38 2.66 2.77
30 2.23 2.50 2.78 2.91
31 2.33 2.59 2.93 3.05
32 2.44 2.71 3.05 3.19
33 2.52 2.82 3.17 3.31
34 2.62 2.93 3.29 3.43
35 2.70 3.02 3.38 3.54
36 2.78 3.12 3.49 3.66
37 2.86 3.20 3.59 3.75
38 2.93 3.28 3.68 3.84
39 2.99 3.35 3.76 3.92
40 3.04 3.40 3.83 4.00
41 3.08 3.46 3.89 4.07
42 3.12 3.49 3.92 4.11
43 3.14 3.53 3.97 4.15
44 3.17 3.54 3.98 4.17
45 3.16 3.54 3.98 4.17
46 3.13 3.50 3.95 4.14
47 3.10 3.47 3.90 4.08
48 3.00 3.36 3.79 3.97
49 2.89 3.24 3.65 3.83
50 2.77 3.10 3.48 3.66
51 2.60 2.93 3.30 3.45
52 2.44 2.72 3.07 3.22
53 2.22 2.48 2.80 2.92
54 1.98 2.22 2.51 2.62
55 1.74 1.96 2.20 2.30
56 1.50 1.68 1.90 1.98
57 1.27 1.42 1.60 1.67
58 1.04 1.18 1.32 1.39
59 0.85 0.95 1.07 1.12

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0045

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.11 0.12 0.13 0.14 0.21

26 0.11 0.13 0.13 0.14 0.22
27 0.12 0.13 0.14 0.15 0.24
28 0.13 0.13 0.16 0.16 0.25
29 0.13 0.14 0.17 0.18 0.28
30 0.14 0.16 0.18 0.20 0.30
31 0.16 0.18 0.20 0.21 0.30
32 0.17 0.19 0.22 0.22 0.32
33 0.18 0.20 0.23 0.24 0.35
34 0.20 0.22 0.25 0.26 0.38
35 0.22 0.24 0.28 0.29 0.40
36 0.23 0.26 0.30 0.30 0.44
37 0.25 0.29 0.31 0.32 0.46
38 0.28 0.31 0.34 0.36 0.49
39 0.30 0.31 0.36 0.38 0.54
40 0.31 0.35 0.40 0.41 0.58
41 0.34 0.38 0.43 0.45 0.62
42 0.37 0.41 0.47 0.48 0.66
43 0.40 0.44 0.49 0.52 0.70
44 0.42 0.48 0.53 0.55 0.75
45 0.46 0.50 0.58 0.60 0.81
46 0.49 0.54 0.61 0.63 0.86
47 0.52 0.58 0.66 0.68 0.90
48 0.56 0.62 0.71 0.72 0.97
49 0.60 0.67 0.74 0.78 1.02
50 0.64 0.71 0.80 0.84 1.07
51 0.67 0.74 0.84 0.89 1.13
52 0.71 0.79 0.90 0.93 1.17
53 0.74 0.84 0.95 0.99 1.23
54 0.79 0.89 1.00 1.05 1.27
55 0.83 0.91 1.03 1.07 1.30
56 0.84 0.92 1.06 1.09 1.31
57 0.84 0.92 1.06 1.09 1.29
58 0.82 0.91 1.02 1.06 1.23
59 0.77 0.86 0.97 1.01 1.14

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0046

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.12 0.13 0.13 0.15 0.22

26 0.12 0.13 0.14 0.15 0.23
27 0.13 0.13 0.16 0.16 0.25
28 0.13 0.14 0.17 0.17 0.26
29 0.14 0.16 0.18 0.20 0.29
30 0.16 0.17 0.19 0.21 0.30
31 0.17 0.19 0.22 0.21 0.32
32 0.18 0.20 0.22 0.23 0.35
33 0.19 0.22 0.24 0.25 0.37
34 0.22 0.23 0.26 0.28 0.39
35 0.22 0.25 0.29 0.30 0.43
36 0.24 0.28 0.31 0.31 0.46
37 0.26 0.30 0.32 0.35 0.48
38 0.29 0.31 0.36 0.38 0.53
39 0.31 0.34 0.38 0.40 0.56
40 0.32 0.37 0.41 0.44 0.61
41 0.36 0.40 0.46 0.46 0.64
42 0.40 0.43 0.48 0.51 0.69
43 0.41 0.47 0.52 0.55 0.74
44 0.44 0.49 0.56 0.59 0.79
45 0.48 0.54 0.60 0.63 0.85
46 0.52 0.58 0.65 0.67 0.90
47 0.55 0.61 0.68 0.71 0.95
48 0.59 0.66 0.74 0.77 1.01
49 0.64 0.71 0.79 0.82 1.07
50 0.66 0.74 0.84 0.89 1.14
51 0.71 0.79 0.89 0.93 1.18
52 0.74 0.84 0.94 0.98 1.23
53 0.79 0.89 1.01 1.05 1.30
54 0.84 0.92 1.04 1.09 1.33
55 0.86 0.96 1.09 1.14 1.37
56 0.88 0.98 1.10 1.15 1.38
57 0.88 0.98 1.10 1.15 1.36
58 0.85 0.96 1.08 1.13 1.30
59 0.82 0.91 1.02 1.06 1.21

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0047

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.90 1.00 1.12 1.16 1.90

26 0.92 1.02 1.15 1.18 1.94
27 0.95 1.06 1.19 1.22 2.01
28 0.98 1.09 1.22 1.27 2.07
29 1.01 1.12 1.26 1.31 2.15
30 1.04 1.16 1.30 1.35 2.21
31 1.09 1.20 1.36 1.40 2.28
32 1.12 1.25 1.40 1.46 2.35
33 1.18 1.31 1.46 1.52 2.44
34 1.22 1.37 1.54 1.59 2.52
35 1.27 1.43 1.61 1.66 2.60
36 1.33 1.49 1.67 1.73 2.68
37 1.38 1.54 1.74 1.82 2.77
38 1.45 1.62 1.80 1.89 2.86
39 1.50 1.68 1.90 1.96 2.94
40 1.56 1.74 1.96 2.04 3.04
41 1.62 1.80 2.02 2.09 3.11
42 1.66 1.86 2.08 2.16 3.17
43 1.72 1.90 2.15 2.22 3.23
44 1.74 1.94 2.18 2.28 3.28
45 1.76 1.98 2.23 2.31 3.30
46 1.79 2.00 2.24 2.33 3.31
47 1.80 2.02 2.26 2.35 3.29
48 1.80 2.00 2.26 2.35 3.24
49 1.78 1.98 2.24 2.32 3.16
50 1.74 1.94 2.18 2.29 3.07
51 1.69 1.90 2.14 2.22 2.93
52 1.63 1.81 2.05 2.15 2.79
53 1.54 1.72 1.92 2.01 2.58
54 1.42 1.58 1.79 1.86 2.35
55 1.28 1.45 1.63 1.70 2.10
56 1.16 1.30 1.46 1.53 1.85
57 1.03 1.15 1.30 1.36 1.60
58 0.90 1.00 1.12 1.18 1.36
59 0.76 0.84 0.96 1.00 1.14
60 0.65 0.72 0.82 0.84 0.94
61 0.54 0.59 0.67 0.70 0.75
62 0.46 0.49 0.56 0.58 0.61
63 0.41 0.46 0.52 0.54 0.55
64 0.40 0.44 0.49 0.52 0.51

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0048

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.97 1.08 1.21 1.25 2.05

26 1.00 1.10 1.25 1.29 2.10
27 1.02 1.14 1.27 1.32 2.17
28 1.06 1.18 1.32 1.37 2.24
29 1.09 1.21 1.37 1.41 2.32
30 1.13 1.26 1.40 1.46 2.39
31 1.18 1.30 1.45 1.52 2.46
32 1.21 1.36 1.52 1.58 2.54
33 1.27 1.42 1.58 1.64 2.63
34 1.32 1.48 1.66 1.73 2.73
35 1.38 1.54 1.73 1.79 2.82
36 1.44 1.61 1.80 1.87 2.91
37 1.50 1.67 1.88 1.96 2.99
38 1.56 1.74 1.96 2.04 3.09
39 1.63 1.81 2.04 2.12 3.19
40 1.69 1.88 2.11 2.20 3.28
41 1.74 1.94 2.18 2.27 3.36
42 1.80 2.00 2.24 2.33 3.43
43 1.85 2.06 2.32 2.40 3.50
44 1.88 2.10 2.36 2.46 3.54
45 1.91 2.14 2.41 2.50 3.57
46 1.93 2.16 2.42 2.53 3.58
47 1.94 2.17 2.44 2.54 3.55
48 1.94 2.16 2.44 2.54 3.50
49 1.92 2.15 2.42 2.51 3.42
50 1.88 2.10 2.36 2.47 3.32
51 1.82 2.05 2.30 2.40 3.17
52 1.76 1.97 2.22 2.32 3.01
53 1.66 1.85 2.08 2.17 2.79
54 1.54 1.72 1.93 2.01 2.54
55 1.39 1.56 1.76 1.84 2.28
56 1.26 1.40 1.58 1.64 2.00
57 1.12 1.25 1.40 1.47 1.73
58 0.97 1.08 1.21 1.28 1.47
59 0.83 0.92 1.03 1.08 1.22
60 0.70 0.77 0.88 0.91 1.01
61 0.58 0.65 0.73 0.76 0.81
62 0.48 0.54 0.60 0.63 0.66
63 0.44 0.49 0.56 0.58 0.59
64 0.42 0.48 0.54 0.55 0.55

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0049

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.02 1.14 1.27 1.32 2.14

26 1.06 1.19 1.32 1.37 2.22
27 1.10 1.22 1.37 1.41 2.31
28 1.13 1.26 1.42 1.47 2.39
29 1.19 1.32 1.48 1.53 2.47
30 1.24 1.37 1.54 1.59 2.56
31 1.28 1.44 1.61 1.67 2.67
32 1.36 1.50 1.68 1.74 2.77
33 1.42 1.57 1.76 1.83 2.90
34 1.49 1.64 1.86 1.93 3.00
35 1.56 1.74 1.96 2.04 3.14
36 1.63 1.82 2.05 2.14 3.27
37 1.73 1.92 2.16 2.24 3.40
38 1.81 2.02 2.27 2.36 3.54
39 1.90 2.12 2.39 2.47 3.68
40 1.99 2.22 2.51 2.59 3.82
41 2.08 2.33 2.60 2.71 3.96
42 2.16 2.41 2.71 2.83 4.09
43 2.26 2.51 2.82 2.93 4.21
44 2.33 2.59 2.94 3.05 4.32
45 2.41 2.69 3.02 3.14 4.43
46 2.47 2.76 3.11 3.23 4.51
47 2.52 2.81 3.18 3.31 4.55
48 2.57 2.87 3.23 3.36 4.59
49 2.59 2.90 3.28 3.42 4.59
50 2.62 2.93 3.30 3.43 4.55
51 2.60 2.93 3.30 3.43 4.49
52 2.59 2.89 3.25 3.39 4.38
53 2.51 2.81 3.17 3.31 4.19
54 2.42 2.70 3.06 3.19 3.97
55 2.32 2.59 2.93 3.05 3.71
56 2.18 2.44 2.76 2.88 3.44
57 2.04 2.28 2.58 2.68 3.16
58 1.90 2.12 2.39 2.48 2.85
59 1.73 1.93 2.17 2.28 2.55
60 1.56 1.75 1.98 2.06 2.24
61 1.39 1.55 1.76 1.82 1.94
62 1.22 1.37 1.54 1.60 1.66
63 1.03 1.16 1.31 1.37 1.39
64 0.86 0.97 1.10 1.14 1.14
65 0.71 0.79 0.89 0.93 0.91
66 0.58 0.64 0.72 0.75 0.71
67 0.47 0.52 0.59 0.62 0.58
68 0.40 0.44 0.49 0.53 0.48
69 0.37 0.41 0.47 0.48 0.45

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0050

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.10 1.24 1.38 1.44 2.31

26 1.14 1.27 1.43 1.47 2.40
27 1.19 1.32 1.48 1.53 2.48
28 1.22 1.37 1.54 1.59 2.58
29 1.27 1.43 1.60 1.64 2.67
30 1.33 1.48 1.66 1.73 2.77
31 1.39 1.55 1.73 1.81 2.89
32 1.45 1.62 1.81 1.89 2.99
33 1.54 1.70 1.91 1.98 3.13
34 1.61 1.79 2.00 2.08 3.24
35 1.69 1.88 2.11 2.20 3.39
36 1.78 1.98 2.22 2.31 3.53
37 1.87 2.08 2.33 2.43 3.67
38 1.97 2.18 2.45 2.55 3.83
39 2.06 2.29 2.58 2.67 3.98
40 2.16 2.40 2.70 2.81 4.13
41 2.24 2.51 2.82 2.93 4.28
42 2.34 2.60 2.94 3.06 4.43
43 2.44 2.71 3.05 3.17 4.55
44 2.52 2.81 3.17 3.29 4.68
45 2.59 2.90 3.26 3.39 4.77
46 2.68 2.98 3.36 3.50 4.86
47 2.72 3.04 3.43 3.58 4.93
48 2.77 3.11 3.49 3.63 4.96
49 2.81 3.13 3.54 3.68 4.96
50 2.83 3.16 3.56 3.70 4.92
51 2.82 3.16 3.56 3.70 4.85
52 2.80 3.12 3.52 3.67 4.74
53 2.71 3.04 3.42 3.58 4.53
54 2.62 2.93 3.30 3.44 4.29
55 2.51 2.80 3.16 3.29 4.01
56 2.36 2.64 2.98 3.11 3.73
57 2.21 2.47 2.78 2.91 3.42
58 2.05 2.29 2.58 2.69 3.08
59 1.87 2.09 2.35 2.46 2.75
60 1.69 1.90 2.14 2.22 2.43
61 1.51 1.68 1.90 1.98 2.10
62 1.32 1.48 1.67 1.73 1.79
63 1.12 1.26 1.42 1.47 1.50
64 0.94 1.04 1.19 1.22 1.22
65 0.76 0.85 0.96 1.00 0.98
66 0.61 0.68 0.78 0.81 0.78
67 0.50 0.56 0.64 0.67 0.63
68 0.42 0.48 0.54 0.56 0.53
69 0.40 0.44 0.50 0.53 0.48

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0051

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.09 1.20 1.36 1.39

26 1.10 1.24 1.38 1.44
27 1.15 1.27 1.44 1.48
28 1.19 1.32 1.49 1.54
29 1.24 1.37 1.54 1.59
30 1.27 1.43 1.61 1.66
31 1.33 1.49 1.66 1.73
32 1.38 1.54 1.74 1.81
33 1.45 1.63 1.81 1.89
34 1.52 1.70 1.90 1.98
35 1.61 1.78 1.99 2.07
36 1.67 1.87 2.09 2.17
37 1.75 1.94 2.18 2.28
38 1.82 2.04 2.28 2.38
39 1.91 2.14 2.40 2.48
40 1.99 2.22 2.50 2.58
41 2.06 2.29 2.58 2.68
42 2.14 2.38 2.68 2.78
43 2.20 2.44 2.76 2.85
44 2.24 2.51 2.82 2.93
45 2.29 2.56 2.87 2.99
46 2.33 2.59 2.93 3.04
47 2.33 2.60 2.94 3.06
48 2.33 2.60 2.94 3.06
49 2.32 2.59 2.93 3.04
50 2.28 2.54 2.87 2.99
51 2.23 2.48 2.80 2.92
52 2.15 2.40 2.69 2.82
53 2.02 2.26 2.54 2.66
54 1.87 2.09 2.35 2.45
55 1.72 1.90 2.16 2.24
56 1.54 1.72 1.93 2.02
57 1.37 1.51 1.72 1.79
58 1.18 1.31 1.49 1.55
59 1.00 1.10 1.26 1.31

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0052

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.18 1.30 1.45 1.51

26 1.20 1.34 1.50 1.56
27 1.25 1.38 1.55 1.61
28 1.28 1.43 1.61 1.66
29 1.33 1.48 1.66 1.73
30 1.38 1.54 1.73 1.79
31 1.44 1.61 1.80 1.86
32 1.50 1.67 1.88 1.94
33 1.57 1.75 1.97 2.04
34 1.64 1.84 2.06 2.14
35 1.73 1.92 2.16 2.23
36 1.80 2.02 2.26 2.35
37 1.90 2.10 2.36 2.46
38 1.98 2.21 2.47 2.58
39 2.06 2.30 2.59 2.68
40 2.16 2.40 2.69 2.79
41 2.23 2.48 2.78 2.91
42 2.30 2.57 2.88 3.00
43 2.38 2.64 2.98 3.08
44 2.42 2.71 3.05 3.16
45 2.48 2.77 3.11 3.23
46 2.51 2.80 3.16 3.28
47 2.52 2.82 3.18 3.31
48 2.52 2.82 3.18 3.31
49 2.51 2.80 3.16 3.28
50 2.47 2.76 3.11 3.23
51 2.41 2.69 3.04 3.16
52 2.32 2.59 2.92 3.05
53 2.17 2.44 2.75 2.86
54 2.02 2.26 2.54 2.66
55 1.85 2.06 2.33 2.43
56 1.66 1.86 2.09 2.19
57 1.46 1.63 1.85 1.93
58 1.27 1.42 1.61 1.67
59 1.08 1.20 1.37 1.41

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0053

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.11 0.12 0.13 0.14 0.21

26 0.12 0.13 0.14 0.15 0.22
27 0.12 0.13 0.16 0.16 0.24
28 0.13 0.14 0.17 0.17 0.25
29 0.13 0.16 0.18 0.20 0.28
30 0.16 0.17 0.19 0.21 0.30
31 0.17 0.19 0.22 0.21 0.30
32 0.18 0.20 0.22 0.23 0.32
33 0.19 0.22 0.24 0.25 0.35
34 0.22 0.23 0.26 0.28 0.38
35 0.22 0.25 0.29 0.30 0.39
36 0.23 0.26 0.31 0.30 0.43
37 0.25 0.29 0.31 0.33 0.46
38 0.28 0.31 0.34 0.36 0.48
39 0.30 0.31 0.36 0.38 0.52
40 0.31 0.35 0.40 0.41 0.55
41 0.34 0.38 0.43 0.45 0.59
42 0.37 0.41 0.47 0.48 0.62
43 0.40 0.44 0.49 0.52 0.67
44 0.42 0.48 0.53 0.55 0.70
45 0.46 0.50 0.56 0.59 0.75
46 0.48 0.53 0.60 0.63 0.81
47 0.50 0.58 0.65 0.68 0.84
48 0.55 0.61 0.70 0.71 0.89
49 0.59 0.66 0.74 0.77 0.93
50 0.62 0.71 0.78 0.82 0.98
51 0.66 0.73 0.83 0.87 1.02
52 0.70 0.77 0.88 0.90 1.06
53 0.73 0.82 0.92 0.97 1.10
54 0.76 0.85 0.96 1.00 1.14
55 0.79 0.88 1.00 1.05 1.16
56 0.79 0.90 1.01 1.06 1.16
57 0.79 0.90 1.01 1.06 1.14
58 0.77 0.86 0.97 1.01 1.08
59 0.73 0.82 0.91 0.95 1.01

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0054

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.12 0.13 0.14 0.15 0.22

26 0.13 0.13 0.16 0.16 0.23
27 0.13 0.14 0.17 0.17 0.25
28 0.13 0.16 0.18 0.18 0.26
29 0.14 0.17 0.19 0.21 0.29
30 0.17 0.18 0.20 0.21 0.30
31 0.18 0.20 0.22 0.22 0.32
32 0.19 0.22 0.23 0.24 0.35
33 0.20 0.22 0.25 0.26 0.37
34 0.22 0.24 0.28 0.29 0.39
35 0.23 0.26 0.30 0.30 0.41
36 0.24 0.28 0.31 0.32 0.45
37 0.26 0.30 0.34 0.36 0.47
38 0.29 0.31 0.36 0.38 0.51
39 0.31 0.34 0.38 0.40 0.55
40 0.32 0.37 0.41 0.44 0.58
41 0.36 0.40 0.46 0.46 0.62
42 0.40 0.43 0.48 0.51 0.64
43 0.41 0.47 0.52 0.55 0.70
44 0.44 0.49 0.56 0.59 0.74
45 0.48 0.53 0.59 0.62 0.79
46 0.50 0.56 0.64 0.66 0.84
47 0.54 0.60 0.67 0.71 0.89
48 0.58 0.65 0.73 0.76 0.93
49 0.62 0.70 0.78 0.81 0.98
50 0.66 0.74 0.83 0.86 1.04
51 0.68 0.77 0.86 0.91 1.07
52 0.73 0.82 0.92 0.95 1.12
53 0.77 0.85 0.97 1.01 1.16
54 0.80 0.90 1.01 1.06 1.20
55 0.84 0.92 1.04 1.09 1.22
56 0.84 0.94 1.06 1.10 1.22
57 0.84 0.94 1.06 1.10 1.21
58 0.82 0.91 1.02 1.06 1.14
59 0.77 0.85 0.96 1.00 1.06

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0055

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.01 1.10 1.25 1.30 2.07

26 1.02 1.15 1.28 1.33 2.15
27 1.07 1.19 1.33 1.39 2.22
28 1.10 1.24 1.37 1.44 2.30
29 1.14 1.27 1.43 1.48 2.36
30 1.19 1.33 1.49 1.55 2.44
31 1.24 1.37 1.54 1.60 2.51
32 1.27 1.43 1.61 1.67 2.58
33 1.34 1.49 1.67 1.73 2.67
34 1.38 1.55 1.74 1.82 2.74
35 1.45 1.62 1.80 1.87 2.82
36 1.49 1.66 1.88 1.94 2.89
37 1.54 1.72 1.93 2.01 2.96
38 1.61 1.78 2.00 2.08 3.02
39 1.64 1.85 2.06 2.15 3.08
40 1.70 1.90 2.14 2.22 3.15
41 1.74 1.94 2.18 2.28 3.19
42 1.78 1.99 2.24 2.32 3.23
43 1.81 2.03 2.28 2.38 3.25
44 1.85 2.06 2.33 2.42 3.27
45 1.87 2.08 2.34 2.44 3.25
46 1.88 2.10 2.35 2.45 3.24
47 1.87 2.09 2.35 2.45 3.19
48 1.86 2.06 2.33 2.44 3.12
49 1.81 2.03 2.29 2.39 3.01
50 1.76 1.98 2.23 2.32 2.91
51 1.72 1.91 2.16 2.23 2.75
52 1.63 1.81 2.05 2.15 2.59
53 1.52 1.70 1.91 1.99 2.38
54 1.39 1.56 1.76 1.83 2.15
55 1.26 1.40 1.60 1.67 1.91
56 1.12 1.26 1.42 1.47 1.67
57 0.98 1.10 1.24 1.31 1.43
58 0.84 0.95 1.07 1.13 1.20
59 0.72 0.80 0.91 0.94 0.99
60 0.60 0.67 0.76 0.79 0.81
61 0.49 0.56 0.62 0.66 0.64
62 0.41 0.46 0.52 0.54 0.53
63 0.38 0.42 0.48 0.48 0.46
64 0.36 0.40 0.46 0.46 0.44

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0056

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.09 1.20 1.36 1.39 2.24

26 1.10 1.25 1.39 1.45 2.32
27 1.15 1.28 1.44 1.50 2.40
28 1.19 1.33 1.49 1.55 2.48
29 1.24 1.38 1.54 1.61 2.55
30 1.28 1.44 1.61 1.67 2.63
31 1.34 1.49 1.67 1.73 2.71
32 1.38 1.54 1.73 1.81 2.79
33 1.45 1.61 1.80 1.87 2.89
34 1.50 1.68 1.88 1.96 2.97
35 1.56 1.74 1.96 2.02 3.05
36 1.61 1.80 2.03 2.10 3.12
37 1.67 1.86 2.09 2.17 3.20
38 1.73 1.92 2.16 2.25 3.27
39 1.79 1.99 2.24 2.32 3.34
40 1.84 2.05 2.30 2.40 3.40
41 1.88 2.10 2.36 2.46 3.45
42 1.92 2.16 2.42 2.52 3.50
43 1.97 2.20 2.47 2.58 3.52
44 1.99 2.23 2.51 2.61 3.53
45 2.02 2.24 2.53 2.65 3.52
46 2.03 2.27 2.54 2.66 3.50
47 2.02 2.26 2.54 2.66 3.45
48 2.00 2.24 2.52 2.63 3.37
49 1.97 2.20 2.48 2.58 3.25
50 1.91 2.14 2.41 2.51 3.14
51 1.85 2.06 2.33 2.42 2.98
52 1.76 1.97 2.22 2.32 2.81
53 1.64 1.84 2.06 2.15 2.58
54 1.51 1.69 1.90 1.98 2.32
55 1.37 1.52 1.72 1.81 2.07
56 1.21 1.37 1.54 1.60 1.81
57 1.07 1.19 1.34 1.40 1.54
58 0.92 1.02 1.15 1.22 1.30
59 0.78 0.86 0.98 1.02 1.07
60 0.66 0.73 0.83 0.85 0.89
61 0.54 0.60 0.67 0.71 0.70
62 0.44 0.49 0.56 0.58 0.56
63 0.41 0.46 0.52 0.53 0.49
64 0.40 0.43 0.48 0.51 0.46

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0057

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.14 1.27 1.43 1.48 2.36

26 1.19 1.33 1.49 1.54 2.45
27 1.24 1.37 1.54 1.60 2.55
28 1.28 1.43 1.61 1.67 2.65
29 1.36 1.50 1.68 1.74 2.74
30 1.40 1.56 1.75 1.82 2.83
31 1.46 1.63 1.82 1.90 2.94
32 1.54 1.72 1.91 1.99 3.06
33 1.62 1.79 2.02 2.08 3.17
34 1.68 1.87 2.10 2.19 3.28
35 1.76 1.96 2.20 2.30 3.40
36 1.84 2.04 2.29 2.40 3.51
37 1.91 2.15 2.41 2.50 3.62
38 2.00 2.23 2.51 2.61 3.75
39 2.08 2.33 2.60 2.71 3.85
40 2.16 2.41 2.71 2.83 3.97
41 2.24 2.51 2.81 2.93 4.07
42 2.33 2.59 2.92 3.04 4.17
43 2.41 2.68 3.01 3.14 4.26
44 2.47 2.76 3.11 3.23 4.32
45 2.53 2.83 3.19 3.31 4.38
46 2.59 2.89 3.25 3.39 4.43
47 2.63 2.94 3.31 3.44 4.44
48 2.66 2.96 3.34 3.48 4.43
49 2.68 2.98 3.36 3.50 4.40
50 2.68 2.98 3.36 3.50 4.32
51 2.64 2.95 3.32 3.47 4.22
52 2.59 2.90 3.28 3.42 4.09
53 2.51 2.80 3.16 3.30 3.89
54 2.40 2.68 3.02 3.15 3.66
55 2.27 2.54 2.86 2.99 3.39
56 2.14 2.38 2.68 2.79 3.12
57 1.97 2.20 2.48 2.58 2.83
58 1.80 2.02 2.28 2.38 2.54
59 1.63 1.84 2.06 2.15 2.25
60 1.46 1.63 1.86 1.93 1.98
61 1.30 1.45 1.63 1.70 1.69
62 1.13 1.26 1.43 1.47 1.44
63 0.96 1.07 1.20 1.25 1.18
64 0.79 0.89 1.00 1.05 0.97
65 0.65 0.72 0.82 0.84 0.78
66 0.52 0.58 0.66 0.69 0.61
67 0.42 0.47 0.53 0.56 0.48
68 0.35 0.40 0.46 0.47 0.41
69 0.32 0.37 0.42 0.44 0.38

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0058

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.24 1.38 1.54 1.61 2.55

26 1.27 1.44 1.61 1.66 2.66
27 1.33 1.49 1.67 1.73 2.75
28 1.39 1.54 1.73 1.81 2.85
29 1.45 1.62 1.81 1.89 2.96
30 1.52 1.69 1.90 1.97 3.07
31 1.58 1.78 1.98 2.06 3.19
32 1.66 1.85 2.06 2.15 3.30
33 1.74 1.93 2.17 2.25 3.43
34 1.81 2.02 2.27 2.37 3.54
35 1.90 2.11 2.38 2.48 3.67
36 1.98 2.21 2.48 2.59 3.80
37 2.06 2.32 2.59 2.70 3.92
38 2.16 2.41 2.70 2.83 4.05
39 2.24 2.51 2.82 2.93 4.17
40 2.34 2.60 2.94 3.06 4.29
41 2.42 2.71 3.04 3.17 4.40
42 2.51 2.80 3.14 3.28 4.51
43 2.59 2.89 3.25 3.39 4.60
44 2.68 2.98 3.36 3.50 4.68
45 2.74 3.06 3.44 3.59 4.74
46 2.80 3.12 3.52 3.67 4.78
47 2.84 3.17 3.58 3.73 4.81
48 2.87 3.22 3.61 3.76 4.80
49 2.88 3.22 3.64 3.78 4.76
50 2.88 3.22 3.64 3.78 4.68
51 2.86 3.20 3.60 3.75 4.57
52 2.81 3.13 3.54 3.68 4.43
53 2.70 3.04 3.41 3.57 4.20
54 2.59 2.89 3.26 3.40 3.94
55 2.45 2.75 3.10 3.23 3.67
56 2.30 2.57 2.89 3.01 3.37
57 2.12 2.38 2.69 2.79 3.06
58 1.96 2.18 2.46 2.58 2.74
59 1.78 1.98 2.23 2.32 2.44
60 1.58 1.78 2.00 2.08 2.14
61 1.40 1.56 1.78 1.84 1.83
62 1.22 1.37 1.54 1.60 1.55
63 1.03 1.15 1.30 1.36 1.29
64 0.85 0.96 1.08 1.13 1.05
65 0.70 0.78 0.88 0.91 0.84
66 0.56 0.62 0.71 0.74 0.66
67 0.46 0.50 0.58 0.61 0.53
68 0.38 0.43 0.48 0.52 0.45
69 0.36 0.40 0.46 0.47 0.40

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0059

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.22 1.37 1.52 1.56

26 1.26 1.40 1.57 1.64
27 1.31 1.45 1.63 1.70
28 1.37 1.51 1.70 1.76
29 1.42 1.57 1.76 1.83
30 1.48 1.64 1.85 1.92
31 1.54 1.72 1.92 1.99
32 1.61 1.79 2.02 2.08
33 1.68 1.87 2.10 2.19
34 1.75 1.96 2.18 2.28
35 1.82 2.03 2.28 2.37
36 1.90 2.12 2.38 2.47
37 1.98 2.20 2.47 2.58
38 2.05 2.28 2.57 2.68
39 2.14 2.38 2.68 2.77
40 2.20 2.45 2.76 2.86
41 2.26 2.52 2.83 2.96
42 2.33 2.59 2.92 3.04
43 2.38 2.65 2.99 3.09
44 2.42 2.70 3.04 3.16
45 2.45 2.74 3.07 3.20
46 2.47 2.76 3.11 3.23
47 2.47 2.76 3.11 3.24
48 2.44 2.74 3.08 3.21
49 2.41 2.69 3.04 3.16
50 2.35 2.63 2.95 3.08
51 2.28 2.54 2.86 2.99
52 2.16 2.42 2.74 2.85
53 2.02 2.27 2.54 2.67
54 1.86 2.08 2.34 2.44
55 1.69 1.90 2.12 2.22
56 1.50 1.68 1.90 1.98
57 1.31 1.46 1.64 1.73
58 1.12 1.25 1.42 1.47
59 0.95 1.06 1.19 1.24

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0060

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.32 1.46 1.64 1.70

26 1.37 1.52 1.70 1.77
27 1.42 1.57 1.78 1.84
28 1.48 1.63 1.84 1.90
29 1.54 1.70 1.91 1.98
30 1.60 1.79 1.99 2.07
31 1.66 1.86 2.08 2.15
32 1.73 1.93 2.17 2.25
33 1.81 2.02 2.27 2.36
34 1.90 2.11 2.36 2.46
35 1.98 2.20 2.46 2.56
36 2.05 2.29 2.57 2.67
37 2.14 2.38 2.68 2.78
38 2.22 2.47 2.77 2.90
39 2.30 2.57 2.88 2.99
40 2.38 2.65 2.98 3.09
41 2.44 2.72 3.06 3.20
42 2.51 2.80 3.14 3.28
43 2.57 2.86 3.23 3.35
44 2.62 2.93 3.29 3.42
45 2.65 2.95 3.32 3.46
46 2.68 2.98 3.36 3.50
47 2.68 2.98 3.36 3.50
48 2.64 2.95 3.34 3.47
49 2.59 2.92 3.29 3.42
50 2.54 2.84 3.20 3.34
51 2.46 2.75 3.10 3.23
52 2.34 2.62 2.95 3.08
53 2.18 2.45 2.76 2.89
54 2.00 2.24 2.53 2.65
55 1.82 2.04 2.29 2.40
56 1.62 1.81 2.04 2.14
57 1.42 1.58 1.79 1.87
58 1.21 1.36 1.54 1.60
59 1.02 1.14 1.28 1.35

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0061

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.13 0.16 0.17 0.18 0.25

26 0.14 0.17 0.19 0.20 0.28
27 0.16 0.18 0.20 0.21 0.30
28 0.17 0.19 0.22 0.22 0.30
29 0.18 0.20 0.23 0.24 0.32
30 0.20 0.22 0.25 0.26 0.35
31 0.22 0.23 0.26 0.29 0.37
32 0.23 0.25 0.29 0.30 0.38
33 0.24 0.28 0.31 0.31 0.40
34 0.26 0.30 0.31 0.33 0.44
35 0.28 0.31 0.34 0.37 0.46
36 0.30 0.31 0.37 0.38 0.48
37 0.31 0.35 0.40 0.41 0.51
38 0.32 0.37 0.41 0.44 0.54
39 0.35 0.40 0.44 0.46 0.56
40 0.38 0.42 0.48 0.48 0.60
41 0.40 0.44 0.50 0.53 0.63
42 0.42 0.48 0.53 0.55 0.66
43 0.46 0.50 0.58 0.60 0.69
44 0.49 0.54 0.61 0.64 0.72
45 0.52 0.58 0.66 0.68 0.76
46 0.55 0.62 0.70 0.72 0.81
47 0.59 0.66 0.74 0.77 0.84
48 0.62 0.71 0.78 0.83 0.87
49 0.66 0.74 0.84 0.87 0.90
50 0.70 0.77 0.88 0.91 0.94
51 0.72 0.82 0.91 0.95 0.97
52 0.74 0.84 0.95 0.99 0.99
53 0.78 0.88 0.98 1.04 1.02
54 0.80 0.91 1.01 1.06 1.04
55 0.83 0.92 1.03 1.08 1.04
56 0.83 0.92 1.03 1.07 1.02
57 0.80 0.91 1.01 1.06 0.99
58 0.77 0.86 0.96 1.01 0.93
59 0.71 0.79 0.90 0.93 0.86

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0062

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.14 0.17 0.18 0.20 0.26

26 0.16 0.18 0.20 0.21 0.29
27 0.17 0.19 0.22 0.22 0.30
28 0.18 0.20 0.22 0.23 0.32
29 0.19 0.22 0.24 0.25 0.35
30 0.22 0.23 0.26 0.28 0.37
31 0.22 0.24 0.28 0.30 0.38
32 0.24 0.26 0.30 0.31 0.40
33 0.25 0.29 0.31 0.33 0.43
34 0.28 0.31 0.34 0.36 0.46
35 0.29 0.32 0.36 0.38 0.47
36 0.31 0.34 0.40 0.40 0.51
37 0.32 0.37 0.41 0.44 0.54
38 0.35 0.40 0.43 0.46 0.56
39 0.37 0.41 0.47 0.48 0.60
40 0.40 0.44 0.49 0.52 0.63
41 0.42 0.47 0.53 0.55 0.66
42 0.44 0.49 0.56 0.59 0.69
43 0.48 0.54 0.60 0.63 0.72
44 0.52 0.58 0.65 0.68 0.77
45 0.55 0.61 0.68 0.71 0.81
46 0.58 0.66 0.73 0.77 0.84
47 0.62 0.68 0.78 0.81 0.89
48 0.66 0.74 0.83 0.87 0.92
49 0.70 0.78 0.88 0.91 0.95
50 0.73 0.82 0.92 0.97 0.99
51 0.76 0.85 0.96 1.00 1.02
52 0.79 0.89 1.01 1.05 1.05
53 0.83 0.92 1.03 1.08 1.07
54 0.84 0.95 1.07 1.13 1.08
55 0.86 0.97 1.09 1.14 1.08
56 0.86 0.97 1.09 1.14 1.07
57 0.84 0.95 1.07 1.12 1.05
58 0.82 0.91 1.01 1.06 0.98
59 0.74 0.84 0.94 0.98 0.90

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0063

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.56 1.75 1.96 2.04 2.96

26 1.63 1.81 2.03 2.13 3.06
27 1.70 1.90 2.14 2.22 3.17
28 1.78 1.98 2.23 2.32 3.29
29 1.86 2.06 2.33 2.43 3.39
30 1.94 2.16 2.42 2.54 3.50
31 2.02 2.26 2.53 2.65 3.60
32 2.10 2.34 2.64 2.75 3.69
33 2.17 2.42 2.72 2.84 3.78
34 2.24 2.51 2.81 2.93 3.85
35 2.30 2.57 2.89 3.02 3.92
36 2.36 2.64 2.95 3.09 3.97
37 2.41 2.69 3.04 3.16 4.00
38 2.45 2.75 3.08 3.23 4.04
39 2.51 2.80 3.13 3.28 4.06
40 2.53 2.82 3.19 3.32 4.06
41 2.54 2.86 3.22 3.36 4.04
42 2.57 2.87 3.23 3.38 4.00
43 2.58 2.89 3.25 3.40 3.96
44 2.58 2.89 3.25 3.42 3.90
45 2.57 2.87 3.24 3.39 3.82
46 2.54 2.84 3.20 3.36 3.71
47 2.51 2.80 3.16 3.31 3.59
48 2.42 2.71 3.06 3.20 3.43
49 2.33 2.60 2.94 3.08 3.24
50 2.22 2.48 2.80 2.93 3.06
51 2.09 2.34 2.64 2.76 2.83
52 1.96 2.18 2.46 2.58 2.60
53 1.78 1.98 2.24 2.33 2.32
54 1.58 1.78 2.00 2.09 2.07
55 1.39 1.56 1.76 1.83 1.78
56 1.20 1.36 1.51 1.58 1.51
57 1.01 1.14 1.27 1.33 1.25
58 0.84 0.96 1.08 1.13 1.05
59 0.71 0.79 0.89 0.93 0.84
60 0.58 0.64 0.72 0.75 0.68
61 0.46 0.50 0.58 0.60 0.53
62 0.36 0.41 0.46 0.47 0.41
63 0.32 0.36 0.40 0.43 0.36
64 0.31 0.32 0.37 0.39 0.31

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0064

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.69 1.90 2.11 2.20 3.20

26 1.76 1.97 2.20 2.30 3.31
27 1.84 2.05 2.30 2.40 3.43
28 1.92 2.15 2.41 2.51 3.55
29 2.00 2.24 2.51 2.62 3.67
30 2.10 2.34 2.63 2.74 3.78
31 2.18 2.44 2.74 2.85 3.90
32 2.27 2.53 2.86 2.98 4.00
33 2.35 2.62 2.95 3.08 4.09
34 2.42 2.70 3.04 3.17 4.17
35 2.50 2.77 3.12 3.27 4.23
36 2.56 2.86 3.20 3.35 4.29
37 2.60 2.92 3.28 3.42 4.34
38 2.65 2.96 3.34 3.50 4.36
39 2.70 3.02 3.38 3.54 4.38
40 2.74 3.05 3.44 3.59 4.38
41 2.76 3.08 3.48 3.63 4.36
42 2.77 3.11 3.49 3.66 4.34
43 2.78 3.12 3.52 3.67 4.28
44 2.78 3.12 3.52 3.68 4.21
45 2.77 3.11 3.50 3.67 4.13
46 2.75 3.07 3.47 3.63 4.01
47 2.70 3.04 3.41 3.58 3.88
48 2.62 2.94 3.30 3.46 3.70
49 2.52 2.82 3.18 3.34 3.51
50 2.40 2.69 3.04 3.16 3.30
51 2.26 2.53 2.86 2.99 3.06
52 2.11 2.36 2.66 2.78 2.82
53 1.92 2.15 2.42 2.53 2.52
54 1.72 1.92 2.16 2.27 2.23
55 1.51 1.69 1.90 1.98 1.92
56 1.30 1.45 1.63 1.71 1.63
57 1.10 1.24 1.38 1.45 1.36
58 0.92 1.03 1.16 1.22 1.13
59 0.76 0.85 0.96 1.00 0.91
60 0.62 0.68 0.78 0.81 0.72
61 0.49 0.55 0.62 0.64 0.56
62 0.40 0.44 0.49 0.52 0.45
63 0.35 0.40 0.43 0.46 0.38
64 0.32 0.36 0.40 0.43 0.35

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0065

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.80 2.02 2.24 2.35 3.39

26 1.90 2.10 2.35 2.46 3.53
27 1.98 2.21 2.47 2.58 3.67
28 2.08 2.32 2.59 2.71 3.82
29 2.18 2.44 2.74 2.85 3.96
30 2.29 2.56 2.87 2.99 4.11
31 2.41 2.69 3.01 3.14 4.26
32 2.51 2.80 3.14 3.29 4.39
33 2.60 2.92 3.28 3.42 4.51
34 2.70 3.04 3.40 3.55 4.63
35 2.80 3.12 3.52 3.67 4.75
36 2.89 3.23 3.64 3.80 4.85
37 2.98 3.32 3.74 3.92 4.93
38 3.06 3.42 3.84 4.03 5.01
39 3.13 3.50 3.95 4.13 5.07
40 3.22 3.59 4.03 4.22 5.13
41 3.28 3.66 4.12 4.31 5.18
42 3.32 3.73 4.20 4.39 5.19
43 3.40 3.80 4.27 4.49 5.20
44 3.46 3.85 4.36 4.55 5.20
45 3.49 3.91 4.40 4.60 5.19
46 3.52 3.94 4.44 4.65 5.13
47 3.53 3.95 4.44 4.66 5.05
48 3.49 3.91 4.42 4.61 4.93
49 3.46 3.85 4.36 4.55 4.80
50 3.37 3.78 4.26 4.45 4.61
51 3.28 3.66 4.13 4.32 4.42
52 3.14 3.53 3.97 4.16 4.17
53 2.96 3.32 3.74 3.92 3.89
54 2.77 3.10 3.48 3.66 3.57
55 2.54 2.86 3.22 3.36 3.24
56 2.32 2.59 2.93 3.06 2.91
57 2.08 2.33 2.63 2.74 2.56
58 1.86 2.08 2.33 2.44 2.24
59 1.63 1.84 2.06 2.15 1.94
60 1.43 1.60 1.79 1.86 1.67
61 1.22 1.37 1.52 1.59 1.39
62 1.01 1.14 1.27 1.33 1.15
63 0.84 0.94 1.06 1.10 0.94
64 0.68 0.76 0.85 0.89 0.75
65 0.55 0.60 0.68 0.71 0.58
66 0.43 0.48 0.54 0.56 0.46
67 0.34 0.38 0.43 0.45 0.36
68 0.29 0.32 0.36 0.38 0.30
69 0.26 0.30 0.32 0.36 0.28

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0066

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.96 2.17 2.42 2.54 3.67

26 2.04 2.27 2.54 2.66 3.82
27 2.15 2.39 2.68 2.79 3.97
28 2.24 2.51 2.81 2.93 4.13
29 2.36 2.64 2.95 3.08 4.28
30 2.48 2.77 3.11 3.24 4.44
31 2.59 2.90 3.25 3.39 4.60
32 2.71 3.04 3.40 3.55 4.75
33 2.82 3.14 3.54 3.69 4.88
34 2.93 3.28 3.67 3.84 5.01
35 3.04 3.38 3.80 3.97 5.13
36 3.12 3.49 3.92 4.09 5.24
37 3.22 3.60 4.04 4.23 5.34
38 3.30 3.70 4.16 4.35 5.43
39 3.38 3.79 4.27 4.46 5.49
40 3.48 3.89 4.36 4.57 5.54
41 3.54 3.96 4.45 4.67 5.59
42 3.60 4.03 4.54 4.75 5.61
43 3.67 4.10 4.62 4.85 5.62
44 3.73 4.18 4.70 4.92 5.62
45 3.78 4.22 4.76 4.98 5.60
46 3.80 4.26 4.80 5.01 5.54
47 3.82 4.27 4.80 5.03 5.45
48 3.78 4.24 4.78 4.99 5.34
49 3.73 4.18 4.70 4.92 5.19
50 3.65 4.09 4.61 4.82 4.99
51 3.54 3.96 4.46 4.68 4.76
52 3.40 3.82 4.30 4.50 4.51
53 3.22 3.59 4.04 4.23 4.20
54 2.99 3.35 3.77 3.94 3.85
55 2.76 3.08 3.48 3.63 3.50
56 2.51 2.81 3.16 3.30 3.14
57 2.24 2.52 2.84 2.97 2.77
58 2.00 2.24 2.52 2.65 2.43
59 1.78 1.98 2.23 2.32 2.10
60 1.54 1.72 1.93 2.01 1.81
61 1.32 1.46 1.64 1.73 1.51
62 1.10 1.24 1.38 1.45 1.24
63 0.91 1.01 1.14 1.20 1.01
64 0.74 0.83 0.92 0.97 0.81
65 0.59 0.66 0.74 0.77 0.63
66 0.47 0.52 0.58 0.61 0.49
67 0.37 0.41 0.47 0.48 0.38
68 0.31 0.35 0.40 0.41 0.32
69 0.29 0.31 0.36 0.38 0.30

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0067

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.91 2.15 2.40 2.48

26 2.00 2.24 2.51 2.61
27 2.10 2.34 2.62 2.74
28 2.20 2.45 2.76 2.88
29 2.30 2.58 2.89 3.01
30 2.42 2.69 3.04 3.16
31 2.53 2.82 3.17 3.31
32 2.64 2.94 3.30 3.44
33 2.74 3.06 3.43 3.59
34 2.83 3.17 3.56 3.70
35 2.93 3.26 3.66 3.83
36 3.01 3.36 3.77 3.93
37 3.08 3.46 3.88 4.06
38 3.16 3.53 3.97 4.15
39 3.22 3.60 4.06 4.24
40 3.29 3.66 4.12 4.31
41 3.32 3.72 4.19 4.38
42 3.36 3.76 4.24 4.43
43 3.38 3.79 4.27 4.46
44 3.40 3.82 4.28 4.49
45 3.38 3.80 4.27 4.47
46 3.37 3.77 4.24 4.44
47 3.31 3.72 4.18 4.38
48 3.22 3.60 4.07 4.26
49 3.11 3.48 3.91 4.09
50 2.95 3.32 3.74 3.92
51 2.80 3.13 3.53 3.69
52 2.60 2.93 3.30 3.44
53 2.38 2.66 2.99 3.14
54 2.14 2.39 2.68 2.82
55 1.87 2.09 2.35 2.46
56 1.62 1.80 2.03 2.13
57 1.37 1.52 1.72 1.79
58 1.12 1.26 1.42 1.48
59 0.92 1.02 1.15 1.20

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0068

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.06 2.32 2.59 2.69

26 2.16 2.42 2.70 2.83
27 2.27 2.53 2.83 2.96
28 2.38 2.65 2.98 3.11
29 2.50 2.78 3.12 3.25
30 2.62 2.92 3.28 3.42
31 2.74 3.05 3.42 3.58
32 2.86 3.18 3.56 3.73
33 2.95 3.30 3.71 3.88
34 3.06 3.42 3.84 4.00
35 3.16 3.53 3.96 4.14
36 3.25 3.64 4.08 4.26
37 3.34 3.73 4.19 4.38
38 3.41 3.82 4.28 4.49
39 3.48 3.90 4.38 4.59
40 3.55 3.96 4.45 4.67
41 3.59 4.02 4.54 4.74
42 3.64 4.07 4.57 4.78
43 3.66 4.09 4.62 4.83
44 3.67 4.12 4.63 4.85
45 3.66 4.10 4.62 4.84
46 3.65 4.08 4.58 4.81
47 3.58 4.01 4.52 4.74
48 3.48 3.90 4.39 4.60
49 3.36 3.76 4.24 4.43
50 3.20 3.59 4.04 4.23
51 3.02 3.38 3.82 4.00
52 2.82 3.16 3.56 3.73
53 2.57 2.87 3.23 3.39
54 2.30 2.58 2.89 3.04
55 2.02 2.26 2.54 2.66
56 1.74 1.94 2.20 2.30
57 1.46 1.64 1.85 1.93
58 1.21 1.37 1.54 1.61
59 1.00 1.10 1.25 1.30

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0069

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.13 0.13 0.16 0.16 0.25

26 0.13 0.14 0.17 0.17 0.28
27 0.13 0.16 0.18 0.20 0.30
28 0.14 0.17 0.19 0.21 0.30
29 0.16 0.18 0.20 0.21 0.32
30 0.17 0.20 0.22 0.23 0.35
31 0.19 0.22 0.23 0.25 0.37
32 0.20 0.23 0.25 0.26 0.39
33 0.22 0.24 0.28 0.29 0.43
34 0.23 0.26 0.30 0.30 0.46
35 0.26 0.30 0.31 0.33 0.48
36 0.29 0.31 0.35 0.36 0.52
37 0.31 0.32 0.37 0.39 0.55
38 0.31 0.36 0.40 0.43 0.60
39 0.35 0.40 0.44 0.46 0.64
40 0.38 0.42 0.48 0.48 0.68
41 0.41 0.46 0.50 0.53 0.74
42 0.44 0.49 0.55 0.56 0.79
43 0.48 0.53 0.59 0.62 0.85
44 0.50 0.56 0.65 0.67 0.90
45 0.54 0.61 0.68 0.71 0.97
46 0.58 0.66 0.73 0.77 1.04
47 0.62 0.71 0.78 0.82 1.08
48 0.67 0.74 0.84 0.87 1.15
49 0.71 0.80 0.91 0.94 1.22
50 0.76 0.85 0.96 1.00 1.29
51 0.80 0.91 1.01 1.06 1.35
52 0.85 0.95 1.08 1.12 1.40
53 0.91 1.01 1.13 1.18 1.47
54 0.95 1.07 1.19 1.25 1.53
55 0.98 1.10 1.25 1.29 1.56
56 1.01 1.12 1.27 1.31 1.56
57 1.01 1.12 1.27 1.31 1.54
58 0.98 1.10 1.24 1.29 1.47
59 0.92 1.03 1.16 1.22 1.38

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0070

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.13 0.14 0.17 0.17 0.26

26 0.14 0.16 0.18 0.18 0.29
27 0.14 0.17 0.19 0.21 0.30
28 0.16 0.18 0.20 0.21 0.32
29 0.17 0.19 0.22 0.22 0.35
30 0.18 0.22 0.23 0.24 0.37
31 0.20 0.22 0.24 0.26 0.38
32 0.22 0.24 0.26 0.28 0.41
33 0.23 0.25 0.29 0.30 0.45
34 0.24 0.28 0.31 0.32 0.47
35 0.28 0.31 0.34 0.36 0.51
36 0.30 0.32 0.37 0.38 0.55
37 0.31 0.35 0.40 0.41 0.59
38 0.34 0.38 0.42 0.45 0.63
39 0.37 0.41 0.47 0.47 0.68
40 0.40 0.44 0.49 0.52 0.71
41 0.43 0.48 0.54 0.55 0.78
42 0.47 0.52 0.58 0.60 0.83
43 0.49 0.56 0.62 0.64 0.89
44 0.54 0.59 0.67 0.70 0.95
45 0.58 0.65 0.72 0.75 1.01
46 0.61 0.68 0.77 0.81 1.08
47 0.66 0.74 0.83 0.86 1.14
48 0.71 0.79 0.89 0.92 1.22
49 0.74 0.84 0.95 0.99 1.29
50 0.80 0.90 1.01 1.06 1.36
51 0.84 0.95 1.07 1.12 1.41
52 0.90 1.01 1.13 1.17 1.47
53 0.95 1.07 1.19 1.24 1.55
54 1.01 1.12 1.26 1.31 1.61
55 1.03 1.16 1.31 1.36 1.64
56 1.06 1.19 1.33 1.39 1.64
57 1.06 1.19 1.33 1.39 1.62
58 1.03 1.15 1.30 1.36 1.56
59 0.97 1.09 1.22 1.28 1.45

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0071

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.08 1.20 1.36 1.39 2.27

26 1.10 1.24 1.37 1.44 2.33
27 1.13 1.27 1.42 1.47 2.42
28 1.18 1.31 1.46 1.52 2.48
29 1.21 1.36 1.51 1.56 2.56
30 1.25 1.39 1.56 1.62 2.66
31 1.30 1.45 1.63 1.69 2.74
32 1.36 1.50 1.69 1.75 2.82
33 1.40 1.56 1.76 1.82 2.91
34 1.46 1.63 1.84 1.90 3.01
35 1.54 1.72 1.91 1.98 3.12
36 1.61 1.78 2.00 2.07 3.22
37 1.66 1.86 2.08 2.16 3.32
38 1.74 1.93 2.16 2.25 3.43
39 1.80 2.02 2.26 2.35 3.54
40 1.88 2.09 2.34 2.44 3.65
41 1.93 2.16 2.42 2.52 3.73
42 1.99 2.22 2.51 2.60 3.81
43 2.04 2.28 2.57 2.67 3.88
44 2.09 2.33 2.63 2.73 3.92
45 2.14 2.38 2.68 2.77 3.96
46 2.16 2.40 2.69 2.82 3.96
47 2.16 2.41 2.71 2.82 3.93
48 2.16 2.41 2.70 2.82 3.89
49 2.14 2.38 2.68 2.79 3.81
50 2.09 2.33 2.63 2.74 3.68
51 2.03 2.28 2.56 2.67 3.53
52 1.96 2.18 2.46 2.56 3.35
53 1.84 2.05 2.32 2.40 3.09
54 1.70 1.90 2.15 2.23 2.82
55 1.55 1.74 1.96 2.05 2.52
56 1.39 1.56 1.76 1.83 2.22
57 1.24 1.37 1.56 1.62 1.92
58 1.08 1.20 1.36 1.41 1.63
59 0.92 1.02 1.15 1.20 1.37
60 0.77 0.85 0.97 1.01 1.12
61 0.64 0.72 0.82 0.84 0.90
62 0.54 0.59 0.67 0.70 0.71
63 0.48 0.55 0.61 0.64 0.64
64 0.47 0.53 0.59 0.62 0.61

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0072

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.16 1.30 1.45 1.51 2.45

26 1.19 1.33 1.49 1.55 2.53
27 1.22 1.37 1.54 1.59 2.61
28 1.27 1.42 1.58 1.64 2.69
29 1.31 1.45 1.63 1.69 2.77
30 1.36 1.51 1.69 1.75 2.86
31 1.40 1.56 1.75 1.82 2.96
32 1.45 1.63 1.82 1.90 3.05
33 1.52 1.69 1.90 1.98 3.15
34 1.58 1.76 1.98 2.06 3.25
35 1.66 1.85 2.06 2.15 3.37
36 1.73 1.92 2.16 2.24 3.48
37 1.80 2.00 2.24 2.33 3.59
38 1.88 2.09 2.34 2.44 3.71
39 1.96 2.17 2.44 2.54 3.83
40 2.03 2.26 2.53 2.63 3.93
41 2.09 2.33 2.62 2.73 4.03
42 2.16 2.40 2.70 2.82 4.12
43 2.21 2.46 2.77 2.89 4.19
44 2.26 2.52 2.84 2.94 4.24
45 2.30 2.57 2.88 2.99 4.28
46 2.33 2.59 2.92 3.04 4.28
47 2.33 2.60 2.94 3.05 4.26
48 2.33 2.59 2.93 3.05 4.20
49 2.30 2.57 2.89 3.01 4.11
50 2.26 2.52 2.84 2.97 3.98
51 2.20 2.46 2.77 2.89 3.82
52 2.11 2.36 2.66 2.77 3.62
53 1.98 2.22 2.51 2.60 3.35
54 1.84 2.05 2.32 2.42 3.05
55 1.68 1.88 2.11 2.21 2.73
56 1.51 1.69 1.90 1.98 2.40
57 1.34 1.49 1.69 1.75 2.07
58 1.16 1.30 1.45 1.53 1.76
59 1.00 1.10 1.25 1.30 1.47
60 0.84 0.92 1.04 1.09 1.21
61 0.68 0.77 0.88 0.91 0.97
62 0.58 0.65 0.73 0.76 0.78
63 0.53 0.59 0.66 0.70 0.70
64 0.50 0.58 0.65 0.67 0.66

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0073

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.24 1.37 1.54 1.59 2.56

26 1.27 1.42 1.58 1.64 2.66
27 1.31 1.46 1.63 1.70 2.76
28 1.37 1.51 1.70 1.76 2.86
29 1.42 1.57 1.76 1.83 2.97
30 1.48 1.63 1.85 1.91 3.08
31 1.54 1.72 1.92 1.99 3.20
32 1.62 1.80 2.02 2.09 3.32
33 1.69 1.90 2.12 2.20 3.46
34 1.78 1.98 2.23 2.31 3.61
35 1.88 2.09 2.34 2.44 3.76
36 1.98 2.20 2.46 2.56 3.92
37 2.06 2.30 2.59 2.68 4.07
38 2.17 2.42 2.72 2.83 4.26
39 2.28 2.54 2.86 2.97 4.43
40 2.40 2.68 3.00 3.11 4.59
41 2.51 2.78 3.12 3.24 4.75
42 2.59 2.90 3.26 3.39 4.91
43 2.70 3.01 3.38 3.52 5.06
44 2.80 3.12 3.50 3.66 5.19
45 2.88 3.22 3.62 3.76 5.30
46 2.95 3.30 3.72 3.86 5.41
47 3.04 3.38 3.80 3.96 5.46
48 3.08 3.44 3.88 4.04 5.50
49 3.12 3.48 3.92 4.09 5.51
50 3.13 3.50 3.95 4.11 5.46
51 3.13 3.49 3.95 4.11 5.38
52 3.10 3.47 3.91 4.07 5.26
53 3.02 3.37 3.80 3.96 5.03
54 2.92 3.25 3.66 3.82 4.76
55 2.77 3.10 3.49 3.65 4.46
56 2.63 2.94 3.30 3.44 4.14
57 2.45 2.75 3.10 3.22 3.78
58 2.27 2.54 2.86 2.99 3.43
59 2.06 2.33 2.62 2.73 3.06
60 1.88 2.10 2.36 2.46 2.69
61 1.67 1.87 2.10 2.19 2.33
62 1.46 1.63 1.85 1.93 1.99
63 1.25 1.39 1.57 1.64 1.66
64 1.03 1.16 1.31 1.37 1.36
65 0.84 0.95 1.07 1.12 1.08
66 0.68 0.76 0.86 0.90 0.87
67 0.56 0.62 0.71 0.74 0.69
68 0.47 0.53 0.60 0.63 0.58
69 0.44 0.49 0.56 0.59 0.54

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0074

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.33 1.48 1.66 1.73 2.77

26 1.37 1.54 1.72 1.78 2.88
27 1.42 1.58 1.78 1.84 2.99
28 1.48 1.63 1.84 1.90 3.09
29 1.54 1.70 1.91 1.98 3.21
30 1.60 1.78 1.99 2.07 3.34
31 1.67 1.86 2.08 2.15 3.46
32 1.74 1.94 2.17 2.27 3.59
33 1.82 2.04 2.29 2.38 3.75
34 1.92 2.15 2.41 2.50 3.91
35 2.03 2.26 2.53 2.63 4.07
36 2.14 2.38 2.66 2.76 4.23
37 2.24 2.50 2.80 2.91 4.40
38 2.35 2.62 2.95 3.06 4.60
39 2.47 2.75 3.10 3.21 4.77
40 2.59 2.88 3.24 3.36 4.96
41 2.70 3.01 3.38 3.51 5.13
42 2.81 3.13 3.53 3.67 5.30
43 2.93 3.25 3.66 3.81 5.46
44 3.04 3.38 3.79 3.94 5.61
45 3.12 3.48 3.91 4.07 5.74
46 3.20 3.56 4.02 4.17 5.84
47 3.28 3.65 4.10 4.28 5.91
48 3.34 3.72 4.19 4.36 5.95
49 3.37 3.77 4.25 4.43 5.95
50 3.38 3.79 4.27 4.44 5.91
51 3.38 3.78 4.27 4.44 5.82
52 3.35 3.74 4.22 4.40 5.68
53 3.26 3.65 4.10 4.28 5.44
54 3.14 3.52 3.96 4.13 5.15
55 3.00 3.35 3.78 3.93 4.83
56 2.84 3.17 3.56 3.73 4.47
57 2.65 2.96 3.35 3.48 4.09
58 2.45 2.75 3.10 3.23 3.70
59 2.24 2.51 2.83 2.94 3.31
60 2.03 2.27 2.56 2.66 2.91
61 1.80 2.02 2.27 2.37 2.53
62 1.58 1.78 1.99 2.08 2.15
63 1.36 1.51 1.70 1.77 1.79
64 1.12 1.26 1.42 1.47 1.47
65 0.92 1.02 1.15 1.21 1.17
66 0.74 0.83 0.94 0.97 0.94
67 0.60 0.67 0.76 0.81 0.75
68 0.50 0.58 0.66 0.68 0.63
69 0.48 0.54 0.60 0.63 0.58

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0075

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.27 1.43 1.60 1.66

26 1.32 1.46 1.63 1.70
27 1.37 1.51 1.69 1.76
28 1.40 1.56 1.75 1.82
29 1.45 1.63 1.81 1.89
30 1.51 1.68 1.90 1.96
31 1.57 1.75 1.97 2.04
32 1.63 1.81 2.04 2.13
33 1.72 1.90 2.15 2.22
34 1.80 1.99 2.24 2.32
35 1.88 2.09 2.34 2.44
36 1.97 2.18 2.45 2.55
37 2.05 2.28 2.57 2.67
38 2.16 2.40 2.69 2.79
39 2.24 2.51 2.80 2.91
40 2.33 2.59 2.93 3.04
41 2.41 2.69 3.04 3.15
42 2.51 2.78 3.12 3.25
43 2.57 2.86 3.22 3.35
44 2.63 2.94 3.30 3.43
45 2.68 2.99 3.37 3.50
46 2.71 3.04 3.41 3.55
47 2.74 3.05 3.44 3.58
48 2.74 3.05 3.44 3.58
49 2.70 3.04 3.41 3.55
50 2.68 2.98 3.35 3.50
51 2.59 2.90 3.28 3.42
52 2.51 2.80 3.16 3.29
53 2.35 2.63 2.95 3.08
54 2.17 2.42 2.75 2.86
55 1.99 2.23 2.51 2.62
56 1.79 2.00 2.26 2.35
57 1.58 1.76 2.00 2.07
58 1.37 1.54 1.73 1.82
59 1.16 1.30 1.46 1.53

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0076

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.38 1.54 1.72 1.79

26 1.43 1.58 1.78 1.84
27 1.46 1.63 1.82 1.90
28 1.52 1.69 1.90 1.97
29 1.57 1.75 1.97 2.04
30 1.63 1.81 2.04 2.12
31 1.70 1.90 2.12 2.20
32 1.78 1.97 2.21 2.30
33 1.85 2.06 2.32 2.40
34 1.94 2.16 2.42 2.51
35 2.03 2.26 2.53 2.63
36 2.12 2.36 2.65 2.75
37 2.22 2.47 2.77 2.89
38 2.33 2.59 2.90 3.01
39 2.42 2.70 3.04 3.15
40 2.52 2.81 3.16 3.28
41 2.60 2.92 3.28 3.40
42 2.70 3.01 3.38 3.52
43 2.77 3.10 3.48 3.62
44 2.84 3.17 3.56 3.71
45 2.89 3.23 3.65 3.78
46 2.94 3.28 3.68 3.84
47 2.95 3.30 3.72 3.86
48 2.95 3.30 3.72 3.86
49 2.93 3.28 3.68 3.84
50 2.88 3.22 3.62 3.77
51 2.81 3.13 3.54 3.68
52 2.70 3.02 3.41 3.55
53 2.54 2.84 3.20 3.34
54 2.35 2.63 2.96 3.09
55 2.16 2.41 2.71 2.83
56 1.93 2.16 2.44 2.54
57 1.72 1.91 2.16 2.24
58 1.48 1.66 1.87 1.96
59 1.26 1.40 1.58 1.64

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0077

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.13 0.14 0.16 0.17 0.25

26 0.13 0.16 0.18 0.18 0.28
27 0.14 0.17 0.19 0.21 0.30
28 0.16 0.18 0.20 0.21 0.30
29 0.17 0.19 0.22 0.22 0.32
30 0.18 0.22 0.23 0.24 0.35
31 0.20 0.22 0.24 0.26 0.37
32 0.22 0.24 0.26 0.28 0.39
33 0.23 0.25 0.29 0.30 0.41
34 0.24 0.28 0.31 0.31 0.45
35 0.26 0.31 0.32 0.35 0.47
36 0.29 0.31 0.36 0.37 0.51
37 0.31 0.34 0.38 0.40 0.54
38 0.31 0.36 0.40 0.43 0.58
39 0.35 0.40 0.44 0.46 0.62
40 0.38 0.42 0.48 0.48 0.66
41 0.41 0.46 0.50 0.53 0.70
42 0.44 0.49 0.55 0.56 0.75
43 0.48 0.53 0.59 0.62 0.81
44 0.50 0.56 0.64 0.67 0.85
45 0.54 0.60 0.67 0.70 0.89
46 0.58 0.65 0.72 0.76 0.95
47 0.61 0.70 0.77 0.81 1.01
48 0.66 0.74 0.84 0.87 1.06
49 0.71 0.79 0.89 0.92 1.12
50 0.74 0.84 0.94 0.98 1.17
51 0.78 0.89 1.00 1.04 1.23
52 0.84 0.92 1.04 1.08 1.27
53 0.88 0.98 1.10 1.14 1.32
54 0.91 1.02 1.15 1.21 1.37
55 0.94 1.07 1.19 1.24 1.39
56 0.96 1.08 1.20 1.25 1.39
57 0.95 1.08 1.20 1.25 1.37
58 0.92 1.03 1.16 1.22 1.31
59 0.88 0.97 1.10 1.14 1.22

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0078

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.13 0.16 0.17 0.18 0.26

26 0.14 0.17 0.19 0.20 0.29
27 0.16 0.18 0.20 0.21 0.30
28 0.17 0.19 0.22 0.22 0.32
29 0.18 0.20 0.22 0.23 0.35
30 0.19 0.22 0.24 0.25 0.37
31 0.22 0.23 0.25 0.28 0.38
32 0.22 0.25 0.28 0.29 0.41
33 0.24 0.26 0.30 0.30 0.44
34 0.25 0.29 0.31 0.33 0.46
35 0.28 0.31 0.35 0.37 0.49
36 0.30 0.32 0.38 0.38 0.54
37 0.31 0.36 0.40 0.43 0.56
38 0.34 0.38 0.42 0.45 0.61
39 0.37 0.41 0.47 0.47 0.64
40 0.40 0.44 0.49 0.52 0.69
41 0.43 0.48 0.54 0.55 0.74
42 0.47 0.52 0.58 0.60 0.79
43 0.49 0.56 0.62 0.64 0.84
44 0.54 0.59 0.66 0.70 0.89
45 0.58 0.64 0.71 0.74 0.94
46 0.60 0.67 0.76 0.81 1.00
47 0.65 0.73 0.82 0.85 1.06
48 0.70 0.78 0.88 0.91 1.13
49 0.74 0.84 0.92 0.97 1.17
50 0.78 0.88 1.00 1.04 1.23
51 0.83 0.92 1.04 1.08 1.30
52 0.88 0.97 1.10 1.14 1.33
53 0.92 1.03 1.15 1.21 1.39
54 0.96 1.08 1.21 1.27 1.44
55 1.00 1.12 1.26 1.31 1.46
56 1.01 1.13 1.27 1.32 1.47
57 1.01 1.13 1.27 1.31 1.44
58 0.98 1.09 1.22 1.29 1.38
59 0.92 1.02 1.15 1.21 1.28

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0079

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.20 1.34 1.50 1.56 2.48

26 1.24 1.37 1.54 1.61 2.58
27 1.27 1.43 1.60 1.66 2.66
28 1.33 1.48 1.66 1.73 2.74
29 1.37 1.54 1.72 1.78 2.83
30 1.43 1.60 1.78 1.85 2.92
31 1.49 1.64 1.85 1.93 3.01
32 1.54 1.72 1.92 2.00 3.09
33 1.61 1.78 2.00 2.07 3.19
34 1.66 1.85 2.08 2.16 3.29
35 1.73 1.92 2.16 2.24 3.37
36 1.80 1.99 2.24 2.32 3.46
37 1.85 2.06 2.32 2.42 3.54
38 1.91 2.15 2.41 2.50 3.62
39 1.98 2.21 2.48 2.58 3.70
40 2.04 2.28 2.56 2.66 3.77
41 2.09 2.33 2.62 2.74 3.83
42 2.15 2.39 2.69 2.81 3.88
43 2.17 2.42 2.75 2.85 3.91
44 2.22 2.47 2.78 2.90 3.92
45 2.24 2.51 2.81 2.93 3.92
46 2.24 2.51 2.82 2.94 3.89
47 2.24 2.51 2.82 2.93 3.83
48 2.22 2.48 2.80 2.91 3.74
49 2.17 2.42 2.75 2.86 3.62
50 2.12 2.38 2.68 2.79 3.48
51 2.05 2.29 2.58 2.69 3.31
52 1.96 2.18 2.46 2.56 3.11
53 1.82 2.03 2.29 2.39 2.85
54 1.67 1.87 2.11 2.20 2.58
55 1.51 1.70 1.90 1.99 2.29
56 1.36 1.51 1.70 1.77 1.99
57 1.19 1.32 1.50 1.56 1.70
58 1.01 1.14 1.27 1.33 1.44
59 0.86 0.97 1.09 1.14 1.20
60 0.72 0.80 0.91 0.94 0.97
61 0.59 0.66 0.74 0.79 0.78
62 0.49 0.55 0.62 0.64 0.62
63 0.46 0.49 0.58 0.59 0.55
64 0.43 0.48 0.54 0.56 0.52

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0080

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.30 1.45 1.63 1.68 2.69

26 1.34 1.49 1.67 1.74 2.78
27 1.38 1.54 1.72 1.79 2.88
28 1.44 1.60 1.80 1.86 2.97
29 1.49 1.66 1.86 1.92 3.06
30 1.54 1.72 1.92 2.00 3.16
31 1.61 1.79 1.99 2.08 3.25
32 1.66 1.86 2.08 2.16 3.35
33 1.73 1.92 2.16 2.24 3.45
34 1.80 1.99 2.24 2.33 3.55
35 1.87 2.08 2.33 2.43 3.65
36 1.94 2.16 2.42 2.52 3.75
37 1.99 2.24 2.51 2.61 3.83
38 2.06 2.32 2.59 2.70 3.92
39 2.15 2.39 2.69 2.79 4.00
40 2.21 2.46 2.77 2.88 4.08
41 2.26 2.52 2.83 2.96 4.14
42 2.32 2.58 2.90 3.02 4.19
43 2.35 2.63 2.96 3.08 4.22
44 2.40 2.68 3.01 3.13 4.23
45 2.42 2.70 3.04 3.16 4.23
46 2.42 2.71 3.05 3.19 4.20
47 2.42 2.71 3.05 3.17 4.14
48 2.40 2.69 3.02 3.15 4.04
49 2.35 2.63 2.96 3.09 3.92
50 2.29 2.57 2.89 3.01 3.76
51 2.22 2.48 2.78 2.91 3.58
52 2.11 2.36 2.66 2.77 3.36
53 1.98 2.20 2.48 2.58 3.08
54 1.80 2.02 2.28 2.38 2.78
55 1.63 1.84 2.06 2.15 2.47
56 1.45 1.63 1.84 1.91 2.15
57 1.27 1.43 1.62 1.68 1.84
58 1.10 1.24 1.38 1.45 1.56
59 0.94 1.04 1.18 1.22 1.30
60 0.78 0.86 0.98 1.02 1.06
61 0.65 0.72 0.82 0.85 0.84
62 0.54 0.59 0.67 0.70 0.67
63 0.48 0.54 0.61 0.63 0.60
64 0.47 0.52 0.58 0.61 0.55

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0081

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.37 1.54 1.72 1.78 2.83

26 1.43 1.60 1.78 1.85 2.93
27 1.48 1.64 1.85 1.93 3.06
28 1.54 1.72 1.92 2.00 3.17
29 1.62 1.79 2.02 2.08 3.29
30 1.68 1.88 2.10 2.19 3.42
31 1.76 1.97 2.20 2.29 3.54
32 1.84 2.05 2.29 2.40 3.67
33 1.92 2.15 2.41 2.51 3.81
34 2.02 2.24 2.52 2.62 3.93
35 2.11 2.35 2.64 2.74 4.08
36 2.21 2.46 2.76 2.86 4.21
37 2.29 2.56 2.88 2.99 4.35
38 2.41 2.68 3.01 3.13 4.50
39 2.51 2.78 3.13 3.25 4.62
40 2.59 2.90 3.26 3.39 4.76
41 2.69 3.01 3.38 3.52 4.88
42 2.78 3.11 3.49 3.65 5.00
43 2.88 3.20 3.61 3.76 5.11
44 2.96 3.31 3.72 3.88 5.19
45 3.04 3.38 3.83 3.98 5.27
46 3.10 3.46 3.90 4.06 5.31
47 3.16 3.53 3.97 4.14 5.34
48 3.19 3.56 4.01 4.17 5.31
49 3.20 3.58 4.03 4.20 5.28
50 3.19 3.58 4.02 4.19 5.19
51 3.18 3.54 4.00 4.17 5.07
52 3.11 3.48 3.92 4.09 4.91
53 3.01 3.36 3.79 3.94 4.67
54 2.87 3.22 3.62 3.78 4.38
55 2.71 3.04 3.43 3.58 4.07
56 2.54 2.86 3.20 3.35 3.75
57 2.36 2.65 2.98 3.09 3.39
58 2.16 2.42 2.74 2.85 3.06
59 1.97 2.21 2.48 2.58 2.70
60 1.76 1.98 2.22 2.31 2.37
61 1.56 1.74 1.96 2.05 2.05
62 1.37 1.51 1.72 1.78 1.73
63 1.15 1.27 1.45 1.51 1.43
64 0.95 1.07 1.20 1.24 1.16
65 0.77 0.85 0.97 1.01 0.93
66 0.62 0.70 0.79 0.81 0.74
67 0.50 0.58 0.64 0.67 0.58
68 0.42 0.48 0.55 0.56 0.48
69 0.40 0.46 0.49 0.54 0.45

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0082

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.49 1.66 1.85 1.92 3.06

26 1.54 1.72 1.92 2.00 3.17
27 1.60 1.79 1.99 2.08 3.30
28 1.67 1.86 2.08 2.16 3.43
29 1.74 1.93 2.17 2.25 3.55
30 1.81 2.03 2.27 2.36 3.68
31 1.90 2.12 2.38 2.47 3.83
32 1.98 2.22 2.48 2.59 3.96
33 2.08 2.32 2.60 2.71 4.11
34 2.17 2.42 2.72 2.83 4.26
35 2.28 2.54 2.86 2.97 4.42
36 2.39 2.66 2.98 3.09 4.55
37 2.48 2.77 3.12 3.24 4.69
38 2.59 2.89 3.25 3.38 4.85
39 2.70 3.01 3.38 3.52 5.00
40 2.81 3.13 3.53 3.67 5.15
41 2.92 3.25 3.65 3.81 5.27
42 3.01 3.36 3.78 3.93 5.41
43 3.12 3.47 3.91 4.07 5.52
44 3.22 3.58 4.02 4.19 5.61
45 3.29 3.66 4.13 4.30 5.69
46 3.35 3.74 4.21 4.39 5.75
47 3.41 3.82 4.28 4.47 5.77
48 3.46 3.84 4.34 4.52 5.75
49 3.47 3.88 4.36 4.54 5.70
50 3.46 3.86 4.36 4.53 5.61
51 3.43 3.83 4.32 4.51 5.49
52 3.36 3.77 4.25 4.43 5.30
53 3.25 3.64 4.09 4.27 5.04
54 3.11 3.48 3.91 4.09 4.74
55 2.94 3.29 3.71 3.86 4.40
56 2.76 3.08 3.47 3.62 4.05
57 2.56 2.86 3.22 3.35 3.67
58 2.34 2.62 2.95 3.08 3.30
59 2.12 2.39 2.69 2.79 2.92
60 1.91 2.14 2.40 2.50 2.56
61 1.69 1.88 2.11 2.21 2.21
62 1.46 1.63 1.85 1.92 1.86
63 1.25 1.38 1.56 1.63 1.54
64 1.02 1.15 1.30 1.35 1.25
65 0.84 0.92 1.04 1.09 1.00
66 0.67 0.74 0.85 0.89 0.81
67 0.55 0.61 0.68 0.71 0.63
68 0.46 0.52 0.59 0.62 0.53
69 0.43 0.48 0.54 0.58 0.48

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0083

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.44 1.61 1.80 1.86

26 1.50 1.66 1.86 1.93
27 1.54 1.72 1.92 2.00
28 1.61 1.79 2.00 2.07
29 1.67 1.87 2.09 2.16
30 1.74 1.93 2.16 2.25
31 1.81 2.02 2.27 2.35
32 1.90 2.10 2.35 2.45
33 1.97 2.20 2.46 2.56
34 2.06 2.28 2.57 2.67
35 2.15 2.39 2.68 2.78
36 2.23 2.48 2.78 2.90
37 2.32 2.58 2.90 3.01
38 2.41 2.68 3.01 3.13
39 2.48 2.77 3.12 3.24
40 2.57 2.86 3.22 3.35
41 2.64 2.95 3.32 3.45
42 2.71 3.04 3.40 3.55
43 2.77 3.10 3.48 3.63
44 2.82 3.16 3.55 3.69
45 2.86 3.19 3.59 3.75
46 2.88 3.22 3.61 3.77
47 2.88 3.22 3.62 3.78
48 2.86 3.19 3.59 3.75
49 2.80 3.14 3.54 3.68
50 2.75 3.06 3.46 3.59
51 2.65 2.95 3.34 3.48
52 2.53 2.82 3.19 3.32
53 2.36 2.64 2.96 3.09
54 2.16 2.42 2.72 2.85
55 1.97 2.20 2.47 2.58
56 1.75 1.96 2.20 2.30
57 1.52 1.72 1.93 2.00
58 1.31 1.46 1.64 1.73
59 1.10 1.24 1.38 1.44

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0084

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.55 1.73 1.94 2.01

26 1.62 1.80 2.00 2.08
27 1.67 1.86 2.08 2.16
28 1.73 1.93 2.16 2.24
29 1.80 2.02 2.26 2.33
30 1.88 2.09 2.34 2.44
31 1.97 2.18 2.45 2.54
32 2.05 2.27 2.54 2.66
33 2.12 2.38 2.66 2.77
34 2.23 2.47 2.77 2.89
35 2.32 2.58 2.89 3.00
36 2.41 2.69 3.01 3.13
37 2.51 2.78 3.13 3.25
38 2.59 2.89 3.25 3.38
39 2.69 3.00 3.37 3.51
40 2.77 3.10 3.48 3.62
41 2.86 3.19 3.59 3.74
42 2.94 3.28 3.67 3.84
43 3.00 3.35 3.77 3.92
44 3.05 3.41 3.83 4.00
45 3.08 3.46 3.89 4.05
46 3.12 3.48 3.91 4.08
47 3.12 3.48 3.91 4.09
48 3.10 3.44 3.89 4.05
49 3.04 3.40 3.83 3.99
50 2.96 3.31 3.73 3.89
51 2.86 3.20 3.61 3.76
52 2.74 3.05 3.46 3.59
53 2.56 2.86 3.22 3.35
54 2.34 2.62 2.95 3.08
55 2.12 2.38 2.68 2.79
56 1.90 2.11 2.38 2.48
57 1.64 1.85 2.09 2.16
58 1.42 1.58 1.79 1.87
59 1.19 1.33 1.50 1.56

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0085

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.14 0.17 0.19 0.20 0.28

26 0.16 0.18 0.20 0.21 0.30
27 0.17 0.19 0.22 0.22 0.30
28 0.18 0.20 0.23 0.24 0.32
29 0.20 0.22 0.24 0.26 0.35
30 0.22 0.23 0.26 0.28 0.37
31 0.22 0.25 0.29 0.30 0.38
32 0.24 0.28 0.31 0.31 0.41
33 0.26 0.30 0.31 0.33 0.44
34 0.29 0.31 0.34 0.36 0.46
35 0.30 0.32 0.36 0.38 0.48
36 0.31 0.35 0.40 0.41 0.51
37 0.32 0.37 0.42 0.44 0.54
38 0.35 0.40 0.44 0.46 0.56
39 0.37 0.42 0.48 0.49 0.60
40 0.40 0.44 0.50 0.53 0.63
41 0.43 0.48 0.53 0.55 0.67
42 0.46 0.50 0.58 0.60 0.70
43 0.48 0.54 0.61 0.64 0.72
44 0.52 0.58 0.66 0.68 0.78
45 0.55 0.62 0.70 0.72 0.81
46 0.59 0.66 0.74 0.78 0.85
47 0.62 0.71 0.79 0.83 0.89
48 0.66 0.74 0.84 0.87 0.93
49 0.71 0.78 0.89 0.92 0.97
50 0.74 0.84 0.92 0.97 1.00
51 0.77 0.86 0.97 1.02 1.04
52 0.80 0.91 1.01 1.06 1.06
53 0.84 0.92 1.06 1.10 1.08
54 0.86 0.96 1.09 1.14 1.09
55 0.88 0.98 1.10 1.15 1.10
56 0.88 0.98 1.10 1.15 1.08
57 0.85 0.96 1.09 1.13 1.06
58 0.83 0.91 1.03 1.07 0.99
59 0.76 0.84 0.95 1.00 0.90

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0086

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.16 0.18 0.20 0.21 0.29

26 0.17 0.19 0.22 0.21 0.30
27 0.18 0.20 0.22 0.23 0.32
28 0.19 0.22 0.24 0.25 0.35
29 0.22 0.23 0.25 0.28 0.37
30 0.22 0.24 0.28 0.29 0.38
31 0.23 0.26 0.30 0.31 0.40
32 0.25 0.29 0.31 0.33 0.44
33 0.28 0.31 0.34 0.36 0.46
34 0.30 0.32 0.36 0.38 0.48
35 0.31 0.35 0.38 0.40 0.52
36 0.32 0.37 0.41 0.44 0.54
37 0.35 0.40 0.44 0.46 0.56
38 0.37 0.41 0.47 0.48 0.60
39 0.40 0.44 0.49 0.53 0.63
40 0.42 0.47 0.53 0.55 0.67
41 0.46 0.49 0.56 0.59 0.70
42 0.48 0.54 0.60 0.63 0.74
43 0.50 0.58 0.65 0.68 0.77
44 0.55 0.61 0.68 0.71 0.82
45 0.58 0.66 0.73 0.77 0.85
46 0.62 0.70 0.78 0.82 0.89
47 0.66 0.74 0.84 0.87 0.93
48 0.70 0.78 0.89 0.92 0.98
49 0.74 0.83 0.92 0.97 1.01
50 0.78 0.88 0.98 1.02 1.06
51 0.82 0.91 1.02 1.07 1.08
52 0.84 0.95 1.07 1.12 1.12
53 0.88 0.98 1.10 1.16 1.14
54 0.91 1.01 1.14 1.20 1.15
55 0.92 1.03 1.16 1.22 1.16
56 0.92 1.03 1.16 1.22 1.14
57 0.90 1.01 1.14 1.18 1.10
58 0.86 0.96 1.09 1.14 1.05
59 0.80 0.89 1.01 1.06 0.95

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0087

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.67 1.86 2.08 2.17 3.16

26 1.74 1.93 2.16 2.27 3.27
27 1.81 2.02 2.27 2.36 3.39
28 1.90 2.12 2.38 2.47 3.50
29 1.98 2.22 2.48 2.58 3.62
30 2.06 2.30 2.59 2.70 3.74
31 2.16 2.41 2.69 2.82 3.84
32 2.24 2.51 2.81 2.93 3.93
33 2.32 2.59 2.92 3.04 4.04
34 2.40 2.68 3.00 3.13 4.11
35 2.46 2.75 3.08 3.22 4.17
36 2.52 2.81 3.17 3.31 4.23
37 2.57 2.87 3.23 3.38 4.28
38 2.62 2.94 3.30 3.44 4.31
39 2.68 2.98 3.35 3.50 4.31
40 2.69 3.01 3.38 3.55 4.31
41 2.71 3.05 3.43 3.59 4.31
42 2.74 3.06 3.46 3.60 4.27
43 2.76 3.07 3.47 3.62 4.22
44 2.76 3.08 3.47 3.63 4.16
45 2.75 3.06 3.46 3.61 4.07
46 2.71 3.04 3.42 3.58 3.96
47 2.68 2.99 3.36 3.52 3.83
48 2.59 2.89 3.26 3.42 3.67
49 2.50 2.78 3.13 3.29 3.46
50 2.38 2.65 2.99 3.13 3.25
51 2.23 2.51 2.81 2.94 3.02
52 2.08 2.33 2.62 2.74 2.77
53 1.90 2.12 2.39 2.50 2.48
54 1.69 1.90 2.14 2.23 2.19
55 1.49 1.66 1.88 1.96 1.90
56 1.28 1.44 1.62 1.69 1.61
57 1.09 1.21 1.37 1.44 1.33
58 0.91 1.01 1.14 1.20 1.10
59 0.74 0.84 0.95 0.98 0.90
60 0.60 0.68 0.76 0.81 0.71
61 0.48 0.55 0.60 0.63 0.56
62 0.40 0.43 0.48 0.51 0.44
63 0.34 0.38 0.43 0.45 0.38
64 0.32 0.35 0.40 0.43 0.33

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0088

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.80 2.00 2.24 2.35 3.42

26 1.88 2.09 2.34 2.45 3.53
27 1.97 2.18 2.45 2.55 3.67
28 2.05 2.29 2.57 2.67 3.78
29 2.15 2.40 2.69 2.79 3.92
30 2.24 2.50 2.80 2.92 4.04
31 2.33 2.59 2.92 3.05 4.15
32 2.42 2.70 3.04 3.16 4.26
33 2.51 2.80 3.14 3.28 4.36
34 2.59 2.88 3.24 3.38 4.44
35 2.66 2.96 3.34 3.48 4.51
36 2.72 3.04 3.42 3.58 4.58
37 2.77 3.11 3.49 3.66 4.62
38 2.83 3.17 3.56 3.73 4.66
39 2.88 3.22 3.62 3.78 4.67
40 2.92 3.25 3.66 3.84 4.67
41 2.94 3.30 3.71 3.88 4.66
42 2.95 3.31 3.73 3.90 4.61
43 2.98 3.32 3.74 3.92 4.57
44 2.98 3.34 3.74 3.92 4.50
45 2.96 3.31 3.74 3.91 4.40
46 2.94 3.29 3.70 3.86 4.28
47 2.88 3.23 3.64 3.81 4.14
48 2.80 3.12 3.53 3.69 3.96
49 2.69 3.01 3.38 3.55 3.75
50 2.57 2.86 3.23 3.38 3.52
51 2.41 2.70 3.04 3.19 3.27
52 2.24 2.51 2.83 2.97 2.99
53 2.05 2.29 2.58 2.70 2.69
54 1.82 2.05 2.30 2.40 2.37
55 1.61 1.80 2.03 2.12 2.06
56 1.39 1.55 1.74 1.82 1.74
57 1.18 1.31 1.48 1.55 1.45
58 0.98 1.10 1.24 1.30 1.20
59 0.82 0.91 1.02 1.06 0.97
60 0.66 0.74 0.83 0.86 0.77
61 0.53 0.59 0.66 0.69 0.61
62 0.42 0.47 0.53 0.55 0.47
63 0.37 0.41 0.47 0.48 0.40
64 0.35 0.38 0.43 0.46 0.37

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0089

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.92 2.16 2.41 2.50 3.61

26 2.02 2.24 2.51 2.62 3.76
27 2.11 2.35 2.64 2.75 3.92
28 2.22 2.47 2.77 2.90 4.07
29 2.33 2.59 2.92 3.05 4.23
30 2.44 2.72 3.06 3.19 4.38
31 2.56 2.86 3.20 3.34 4.53
32 2.68 2.99 3.35 3.50 4.68
33 2.78 3.11 3.48 3.65 4.82
34 2.89 3.22 3.62 3.78 4.93
35 2.99 3.34 3.74 3.92 5.06
36 3.08 3.46 3.86 4.05 5.18
37 3.18 3.56 4.00 4.17 5.27
38 3.26 3.65 4.10 4.29 5.35
39 3.35 3.74 4.21 4.40 5.43
40 3.42 3.83 4.31 4.51 5.47
41 3.48 3.91 4.39 4.60 5.52
42 3.56 3.97 4.49 4.68 5.54
43 3.62 4.06 4.57 4.77 5.55
44 3.68 4.12 4.63 4.85 5.55
45 3.72 4.18 4.70 4.92 5.52
46 3.74 4.20 4.73 4.95 5.46
47 3.76 4.21 4.74 4.96 5.38
48 3.73 4.18 4.70 4.93 5.27
49 3.68 4.10 4.63 4.85 5.11
50 3.59 4.02 4.54 4.76 4.93
51 3.48 3.91 4.40 4.60 4.70
52 3.36 3.76 4.24 4.43 4.45
53 3.17 3.55 4.00 4.17 4.15
54 2.95 3.30 3.72 3.90 3.81
55 2.71 3.04 3.42 3.59 3.45
56 2.47 2.77 3.12 3.25 3.09
57 2.23 2.48 2.80 2.93 2.74
58 1.98 2.22 2.50 2.61 2.40
59 1.75 1.96 2.20 2.30 2.07
60 1.51 1.69 1.90 1.98 1.77
61 1.30 1.45 1.63 1.69 1.48
62 1.09 1.21 1.37 1.43 1.22
63 0.90 1.01 1.13 1.18 0.99
64 0.73 0.82 0.91 0.95 0.81
65 0.59 0.65 0.73 0.76 0.63
66 0.46 0.50 0.58 0.60 0.48
67 0.36 0.41 0.46 0.48 0.38
68 0.31 0.34 0.40 0.40 0.31
69 0.29 0.31 0.35 0.38 0.29

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0090

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.08 2.33 2.59 2.70 3.91

26 2.17 2.42 2.71 2.83 4.07
27 2.28 2.54 2.86 2.98 4.23
28 2.40 2.68 3.00 3.13 4.40
29 2.52 2.81 3.14 3.29 4.58
30 2.64 2.95 3.30 3.45 4.74
31 2.77 3.10 3.47 3.61 4.90
32 2.89 3.23 3.62 3.78 5.06
33 3.01 3.36 3.77 3.93 5.21
34 3.12 3.48 3.91 4.09 5.35
35 3.23 3.61 4.06 4.24 5.46
36 3.34 3.73 4.18 4.37 5.59
37 3.43 3.84 4.32 4.51 5.69
38 3.53 3.94 4.44 4.63 5.77
39 3.62 4.04 4.55 4.76 5.87
40 3.70 4.14 4.66 4.86 5.92
41 3.77 4.22 4.75 4.97 5.96
42 3.84 4.30 4.85 5.06 5.99
43 3.91 4.38 4.94 5.16 6.00
44 3.98 4.45 5.02 5.26 6.00
45 4.02 4.51 5.08 5.31 5.97
46 4.06 4.54 5.11 5.36 5.91
47 4.07 4.55 5.12 5.36 5.82
48 4.03 4.52 5.09 5.32 5.69
49 3.98 4.44 5.02 5.26 5.52
50 3.89 4.36 4.91 5.14 5.32
51 3.77 4.22 4.76 4.98 5.09
52 3.64 4.07 4.58 4.78 4.82
53 3.42 3.83 4.32 4.51 4.49
54 3.19 3.56 4.02 4.21 4.12
55 2.94 3.29 3.70 3.88 3.74
56 2.68 2.99 3.37 3.52 3.35
57 2.41 2.69 3.02 3.16 2.96
58 2.15 2.40 2.69 2.83 2.59
59 1.90 2.11 2.38 2.48 2.24
60 1.63 1.82 2.06 2.15 1.91
61 1.40 1.56 1.75 1.83 1.61
62 1.18 1.31 1.48 1.54 1.32
63 0.97 1.09 1.22 1.28 1.07
64 0.79 0.88 0.98 1.04 0.86
65 0.64 0.70 0.79 0.82 0.68
66 0.49 0.55 0.62 0.64 0.53
67 0.40 0.44 0.49 0.53 0.41
68 0.32 0.37 0.42 0.44 0.35
69 0.31 0.34 0.38 0.40 0.30

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0091

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.03 2.27 2.54 2.65

26 2.12 2.36 2.65 2.76
27 2.23 2.48 2.77 2.90
28 2.33 2.59 2.92 3.05
29 2.44 2.72 3.06 3.19
30 2.56 2.86 3.20 3.34
31 2.68 2.99 3.35 3.50
32 2.80 3.12 3.49 3.66
33 2.90 3.23 3.64 3.80
34 3.00 3.35 3.76 3.92
35 3.10 3.46 3.88 4.06
36 3.19 3.56 4.00 4.17
37 3.26 3.65 4.10 4.28
38 3.34 3.73 4.20 4.38
39 3.41 3.82 4.28 4.47
40 3.47 3.88 4.36 4.55
41 3.50 3.92 4.43 4.62
42 3.55 3.97 4.46 4.68
43 3.58 4.01 4.50 4.70
44 3.58 4.01 4.52 4.74
45 3.58 4.01 4.51 4.73
46 3.56 3.97 4.49 4.68
47 3.49 3.91 4.42 4.61
48 3.40 3.82 4.28 4.50
49 3.29 3.67 4.13 4.32
50 3.12 3.49 3.95 4.13
51 2.95 3.30 3.72 3.90
52 2.76 3.08 3.47 3.63
53 2.51 2.80 3.16 3.31
54 2.24 2.51 2.82 2.96
55 1.98 2.21 2.48 2.59
56 1.70 1.90 2.15 2.23
57 1.44 1.61 1.80 1.90
58 1.19 1.33 1.50 1.56
59 0.97 1.09 1.21 1.28

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0092

Female

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 2.20 2.45 2.75 2.85

26 2.29 2.56 2.86 2.99
27 2.41 2.69 3.00 3.13
28 2.52 2.81 3.14 3.29
29 2.64 2.95 3.30 3.45
30 2.77 3.10 3.47 3.61
31 2.89 3.23 3.62 3.78
32 3.02 3.37 3.78 3.94
33 3.13 3.49 3.92 4.09
34 3.24 3.62 4.07 4.24
35 3.35 3.74 4.19 4.38
36 3.44 3.84 4.32 4.51
37 3.53 3.94 4.44 4.62
38 3.61 4.03 4.54 4.74
39 3.68 4.12 4.63 4.84
40 3.74 4.19 4.70 4.93
41 3.79 4.25 4.79 5.00
42 3.83 4.28 4.82 5.05
43 3.86 4.33 4.87 5.09
44 3.88 4.34 4.88 5.12
45 3.88 4.33 4.88 5.11
46 3.84 4.30 4.85 5.07
47 3.78 4.24 4.78 4.99
48 3.67 4.12 4.63 4.85
49 3.55 3.97 4.46 4.68
50 3.38 3.78 4.27 4.46
51 3.19 3.56 4.02 4.21
52 2.98 3.34 3.74 3.92
53 2.71 3.04 3.41 3.58
54 2.42 2.71 3.05 3.20
55 2.14 2.39 2.69 2.81
56 1.84 2.06 2.32 2.42
57 1.55 1.73 1.96 2.05
58 1.28 1.44 1.62 1.69
59 1.04 1.18 1.31 1.38

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0093

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.13 0.14 0.17 0.18 0.28

26 0.13 0.16 0.18 0.20 0.30
27 0.14 0.17 0.19 0.21 0.30
28 0.16 0.18 0.20 0.21 0.32
29 0.17 0.20 0.22 0.23 0.35
30 0.19 0.22 0.23 0.24 0.37
31 0.20 0.22 0.25 0.26 0.39
32 0.22 0.24 0.28 0.29 0.43
33 0.23 0.26 0.30 0.30 0.45
34 0.25 0.29 0.31 0.32 0.48
35 0.28 0.31 0.34 0.36 0.51
36 0.30 0.32 0.37 0.38 0.55
37 0.31 0.36 0.40 0.41 0.59
38 0.34 0.38 0.43 0.46 0.63
39 0.37 0.41 0.47 0.48 0.68
40 0.40 0.46 0.50 0.52 0.72
41 0.43 0.48 0.54 0.56 0.79
42 0.48 0.52 0.59 0.61 0.84
43 0.50 0.56 0.64 0.66 0.90
44 0.54 0.60 0.68 0.71 0.97
45 0.58 0.66 0.73 0.76 1.04
46 0.62 0.70 0.78 0.82 1.09
47 0.67 0.74 0.84 0.87 1.16
48 0.71 0.80 0.91 0.93 1.23
49 0.76 0.85 0.96 1.00 1.31
50 0.82 0.91 1.02 1.06 1.38
51 0.86 0.96 1.09 1.13 1.45
52 0.91 1.01 1.14 1.20 1.50
53 0.96 1.08 1.21 1.27 1.56
54 1.01 1.13 1.27 1.32 1.63
55 1.06 1.18 1.32 1.38 1.66
56 1.08 1.19 1.34 1.40 1.67
57 1.08 1.19 1.34 1.40 1.64
58 1.04 1.16 1.31 1.37 1.58
59 0.98 1.10 1.25 1.30 1.47

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0094

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.14 0.16 0.18 0.20 0.29

26 0.14 0.17 0.19 0.21 0.30
27 0.16 0.18 0.20 0.21 0.32
28 0.17 0.19 0.22 0.22 0.35
29 0.18 0.22 0.23 0.24 0.37
30 0.20 0.22 0.24 0.25 0.38
31 0.22 0.23 0.26 0.28 0.41
32 0.22 0.25 0.29 0.30 0.45
33 0.24 0.28 0.31 0.31 0.46
34 0.26 0.30 0.32 0.35 0.51
35 0.29 0.31 0.36 0.38 0.54
36 0.31 0.35 0.40 0.40 0.58
37 0.34 0.38 0.42 0.44 0.62
38 0.36 0.40 0.46 0.47 0.67
39 0.40 0.43 0.48 0.52 0.71
40 0.42 0.48 0.53 0.55 0.77
41 0.46 0.50 0.58 0.60 0.83
42 0.49 0.55 0.62 0.63 0.89
43 0.53 0.59 0.66 0.69 0.95
44 0.58 0.64 0.72 0.75 1.01
45 0.61 0.68 0.77 0.81 1.08
46 0.66 0.73 0.83 0.86 1.15
47 0.71 0.78 0.89 0.92 1.22
48 0.74 0.84 0.95 0.98 1.30
49 0.80 0.90 1.01 1.06 1.38
50 0.85 0.96 1.08 1.13 1.45
51 0.91 1.01 1.14 1.18 1.52
52 0.95 1.07 1.20 1.25 1.58
53 1.01 1.13 1.27 1.33 1.64
54 1.07 1.19 1.34 1.39 1.71
55 1.10 1.24 1.39 1.45 1.75
56 1.13 1.26 1.42 1.47 1.76
57 1.13 1.26 1.42 1.47 1.73
58 1.10 1.22 1.38 1.44 1.66
59 1.03 1.16 1.31 1.37 1.55

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0095

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.15 1.27 1.44 1.48 2.42

26 1.19 1.31 1.48 1.53 2.50
27 1.21 1.36 1.51 1.56 2.58
28 1.25 1.38 1.56 1.62 2.66
29 1.28 1.44 1.62 1.68 2.74
30 1.34 1.49 1.67 1.73 2.83
31 1.38 1.54 1.73 1.81 2.91
32 1.44 1.61 1.80 1.86 3.00
33 1.50 1.67 1.88 1.94 3.11
34 1.56 1.75 1.96 2.04 3.22
35 1.63 1.81 2.04 2.13 3.32
36 1.70 1.90 2.14 2.21 3.43
37 1.78 1.98 2.23 2.31 3.55
38 1.85 2.06 2.32 2.40 3.67
39 1.92 2.16 2.41 2.51 3.77
40 1.99 2.23 2.51 2.59 3.89
41 2.06 2.30 2.59 2.68 3.98
42 2.14 2.38 2.68 2.77 4.06
43 2.17 2.42 2.74 2.84 4.14
44 2.23 2.48 2.80 2.91 4.17
45 2.27 2.53 2.84 2.96 4.22
46 2.29 2.56 2.87 2.99 4.23
47 2.30 2.57 2.89 3.00 4.20
48 2.29 2.56 2.88 3.00 4.15
49 2.27 2.54 2.86 2.98 4.06
50 2.23 2.50 2.80 2.92 3.93
51 2.16 2.42 2.72 2.84 3.76
52 2.08 2.33 2.63 2.74 3.58
53 1.96 2.18 2.46 2.58 3.31
54 1.81 2.02 2.28 2.38 3.00
55 1.64 1.85 2.08 2.17 2.68
56 1.49 1.66 1.88 1.96 2.37
57 1.32 1.48 1.66 1.73 2.06
58 1.14 1.27 1.45 1.51 1.74
59 0.98 1.10 1.24 1.29 1.45
60 0.83 0.92 1.03 1.07 1.18
61 0.68 0.76 0.85 0.90 0.97
62 0.58 0.64 0.72 0.75 0.78
63 0.52 0.59 0.66 0.69 0.69
64 0.50 0.58 0.64 0.67 0.64

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0096

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.25 1.38 1.55 1.61 2.61

26 1.27 1.42 1.60 1.64 2.70
27 1.31 1.45 1.63 1.70 2.78
28 1.36 1.50 1.69 1.75 2.88
29 1.39 1.55 1.74 1.82 2.96
30 1.45 1.61 1.80 1.87 3.06
31 1.50 1.67 1.87 1.94 3.15
32 1.55 1.73 1.94 2.01 3.24
33 1.63 1.80 2.03 2.10 3.36
34 1.69 1.90 2.11 2.20 3.48
35 1.76 1.97 2.21 2.30 3.59
36 1.84 2.06 2.30 2.39 3.71
37 1.92 2.15 2.41 2.48 3.84
38 1.99 2.23 2.51 2.60 3.96
39 2.08 2.33 2.60 2.71 4.08
40 2.16 2.41 2.70 2.81 4.20
41 2.23 2.50 2.80 2.91 4.30
42 2.30 2.57 2.88 2.99 4.39
43 2.35 2.63 2.95 3.08 4.47
44 2.41 2.69 3.02 3.15 4.52
45 2.45 2.74 3.07 3.20 4.57
46 2.48 2.77 3.11 3.24 4.58
47 2.50 2.77 3.12 3.24 4.54
48 2.48 2.77 3.12 3.24 4.49
49 2.45 2.75 3.08 3.22 4.38
50 2.41 2.69 3.04 3.16 4.26
51 2.34 2.62 2.95 3.08 4.07
52 2.24 2.51 2.84 2.96 3.86
53 2.11 2.36 2.66 2.78 3.58
54 1.97 2.18 2.47 2.58 3.24
55 1.79 1.99 2.24 2.35 2.91
56 1.61 1.80 2.03 2.12 2.56
57 1.43 1.60 1.80 1.87 2.22
58 1.24 1.38 1.56 1.63 1.89
59 1.06 1.19 1.33 1.39 1.56
60 0.89 1.00 1.12 1.16 1.29
61 0.74 0.83 0.92 0.97 1.05
62 0.61 0.68 0.77 0.81 0.84
63 0.56 0.64 0.72 0.74 0.75
64 0.55 0.61 0.68 0.71 0.70

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0097

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.31 1.45 1.63 1.69 2.74

26 1.37 1.50 1.69 1.75 2.83
27 1.39 1.56 1.75 1.82 2.93
28 1.45 1.62 1.81 1.89 3.06
29 1.51 1.68 1.90 1.96 3.16
30 1.57 1.76 1.97 2.05 3.29
31 1.63 1.84 2.05 2.14 3.42
32 1.72 1.91 2.16 2.23 3.55
33 1.80 2.02 2.26 2.35 3.69
34 1.90 2.12 2.38 2.46 3.84
35 2.00 2.23 2.51 2.59 4.00
36 2.10 2.34 2.63 2.74 4.17
37 2.21 2.46 2.77 2.88 4.35
38 2.33 2.59 2.90 3.01 4.53
39 2.42 2.71 3.05 3.16 4.70
40 2.54 2.84 3.19 3.32 4.90
41 2.68 2.96 3.32 3.47 5.06
42 2.77 3.08 3.48 3.61 5.23
43 2.88 3.22 3.61 3.75 5.39
44 2.99 3.32 3.74 3.90 5.53
45 3.07 3.43 3.86 4.01 5.66
46 3.17 3.53 3.97 4.13 5.76
47 3.23 3.60 4.06 4.22 5.83
48 3.30 3.67 4.13 4.31 5.87
49 3.32 3.72 4.18 4.36 5.87
50 3.35 3.74 4.21 4.38 5.82
51 3.34 3.73 4.21 4.38 5.74
52 3.31 3.70 4.18 4.35 5.61
53 3.22 3.59 4.06 4.23 5.36
54 3.10 3.47 3.91 4.07 5.08
55 2.95 3.31 3.73 3.89 4.76
56 2.80 3.12 3.53 3.68 4.42
57 2.62 2.94 3.30 3.43 4.04
58 2.42 2.70 3.06 3.19 3.66
59 2.22 2.47 2.80 2.91 3.25
60 2.00 2.24 2.52 2.63 2.88
61 1.78 1.99 2.24 2.33 2.48
62 1.56 1.75 1.98 2.06 2.13
63 1.33 1.49 1.68 1.74 1.77
64 1.10 1.24 1.39 1.45 1.45
65 0.90 1.01 1.13 1.18 1.16
66 0.73 0.83 0.92 0.97 0.93
67 0.59 0.66 0.74 0.79 0.74
68 0.50 0.58 0.65 0.68 0.62
69 0.47 0.53 0.59 0.63 0.56

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0098

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.42 1.57 1.76 1.83 2.96

26 1.46 1.63 1.82 1.90 3.07
27 1.51 1.69 1.90 1.97 3.17
28 1.57 1.74 1.97 2.04 3.30
29 1.63 1.81 2.04 2.12 3.42
30 1.70 1.90 2.12 2.21 3.55
31 1.78 1.98 2.22 2.31 3.69
32 1.86 2.06 2.33 2.40 3.84
33 1.96 2.17 2.44 2.54 4.00
34 2.06 2.29 2.57 2.66 4.16
35 2.16 2.41 2.70 2.81 4.34
36 2.27 2.53 2.84 2.96 4.51
37 2.39 2.66 2.99 3.11 4.69
38 2.51 2.80 3.13 3.25 4.90
39 2.63 2.94 3.30 3.42 5.09
40 2.76 3.07 3.46 3.59 5.29
41 2.88 3.22 3.60 3.75 5.47
42 3.00 3.34 3.76 3.91 5.66
43 3.12 3.48 3.91 4.06 5.83
44 3.23 3.60 4.04 4.21 5.98
45 3.32 3.71 4.18 4.35 6.12
46 3.42 3.82 4.28 4.46 6.22
47 3.49 3.90 4.38 4.57 6.30
48 3.56 3.97 4.46 4.66 6.35
49 3.59 4.01 4.52 4.72 6.35
50 3.62 4.04 4.55 4.74 6.29
51 3.61 4.03 4.55 4.74 6.20
52 3.58 4.00 4.51 4.69 6.06
53 3.48 3.89 4.38 4.58 5.80
54 3.35 3.74 4.22 4.40 5.50
55 3.20 3.58 4.03 4.20 5.14
56 3.02 3.38 3.82 3.98 4.76
57 2.83 3.17 3.56 3.71 4.36
58 2.62 2.93 3.30 3.44 3.94
59 2.40 2.68 3.02 3.15 3.52
60 2.16 2.42 2.72 2.84 3.11
61 1.92 2.16 2.42 2.53 2.69
62 1.69 1.90 2.14 2.22 2.30
63 1.44 1.61 1.81 1.89 1.91
64 1.19 1.33 1.51 1.56 1.56
65 0.97 1.09 1.22 1.29 1.25
66 0.79 0.89 1.00 1.05 1.00
67 0.65 0.72 0.82 0.85 0.81
68 0.55 0.61 0.70 0.72 0.67
69 0.50 0.58 0.65 0.68 0.62

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0099

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.37 1.51 1.69 1.76

26 1.39 1.55 1.75 1.82
27 1.45 1.61 1.80 1.86
28 1.50 1.66 1.86 1.93
29 1.54 1.72 1.92 1.99
30 1.61 1.78 2.00 2.07
31 1.67 1.86 2.08 2.16
32 1.74 1.93 2.16 2.24
33 1.81 2.02 2.27 2.35
34 1.90 2.12 2.38 2.46
35 1.99 2.22 2.50 2.58
36 2.08 2.33 2.59 2.70
37 2.17 2.42 2.72 2.83
38 2.28 2.54 2.84 2.96
39 2.38 2.65 2.96 3.08
40 2.47 2.76 3.10 3.21
41 2.56 2.86 3.20 3.34
42 2.65 2.95 3.31 3.44
43 2.71 3.04 3.41 3.55
44 2.78 3.11 3.49 3.63
45 2.83 3.17 3.56 3.69
46 2.87 3.20 3.60 3.75
47 2.89 3.23 3.64 3.78
48 2.89 3.22 3.64 3.78
49 2.86 3.20 3.60 3.75
50 2.81 3.14 3.55 3.68
51 2.75 3.06 3.46 3.60
52 2.65 2.95 3.32 3.47
53 2.48 2.78 3.13 3.27
54 2.30 2.58 2.92 3.02
55 2.10 2.35 2.66 2.77
56 1.90 2.12 2.39 2.48
57 1.68 1.88 2.11 2.20
58 1.45 1.63 1.82 1.91
59 1.24 1.37 1.55 1.62

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0100

Male

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.46 1.63 1.82 1.90

26 1.51 1.68 1.90 1.96
27 1.56 1.73 1.94 2.01
28 1.62 1.80 2.00 2.08
29 1.67 1.86 2.08 2.15
30 1.73 1.92 2.16 2.24
31 1.80 2.00 2.24 2.33
32 1.88 2.09 2.34 2.43
33 1.97 2.18 2.45 2.54
34 2.06 2.29 2.57 2.66
35 2.16 2.40 2.69 2.79
36 2.24 2.51 2.81 2.92
37 2.35 2.62 2.95 3.06
38 2.46 2.75 3.07 3.20
39 2.57 2.86 3.22 3.34
40 2.68 2.98 3.35 3.47
41 2.77 3.08 3.47 3.60
42 2.86 3.19 3.58 3.73
43 2.94 3.28 3.68 3.84
44 3.01 3.36 3.78 3.92
45 3.06 3.42 3.85 4.00
46 3.11 3.47 3.90 4.06
47 3.12 3.49 3.92 4.09
48 3.12 3.48 3.92 4.09
49 3.10 3.47 3.90 4.06
50 3.04 3.40 3.83 3.99
51 2.96 3.31 3.74 3.90
52 2.86 3.19 3.60 3.75
53 2.69 3.01 3.38 3.53
54 2.50 2.78 3.14 3.27
55 2.27 2.54 2.87 2.99
56 2.05 2.29 2.58 2.69
57 1.81 2.03 2.28 2.38
58 1.56 1.75 1.98 2.07
59 1.33 1.49 1.68 1.75

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0101

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.13 0.16 0.18 0.18 0.28

26 0.14 0.17 0.19 0.20 0.30
27 0.16 0.18 0.20 0.21 0.30
28 0.17 0.19 0.22 0.22 0.32
29 0.18 0.22 0.23 0.24 0.35
30 0.20 0.22 0.24 0.25 0.37
31 0.22 0.23 0.26 0.28 0.39
32 0.22 0.25 0.29 0.30 0.43
33 0.24 0.28 0.31 0.30 0.45
34 0.26 0.30 0.31 0.33 0.47
35 0.29 0.31 0.35 0.37 0.49
36 0.31 0.34 0.38 0.39 0.54
37 0.31 0.36 0.41 0.43 0.56
38 0.34 0.38 0.43 0.46 0.62
39 0.37 0.41 0.47 0.48 0.66
40 0.40 0.46 0.50 0.52 0.70
41 0.43 0.48 0.54 0.56 0.75
42 0.48 0.52 0.59 0.61 0.81
43 0.50 0.56 0.64 0.66 0.85
44 0.54 0.60 0.67 0.70 0.90
45 0.58 0.65 0.72 0.75 0.97
46 0.61 0.68 0.77 0.81 1.02
47 0.66 0.73 0.84 0.87 1.07
48 0.71 0.79 0.90 0.92 1.14
49 0.74 0.84 0.94 0.98 1.20
50 0.79 0.90 1.01 1.06 1.25
51 0.84 0.94 1.06 1.09 1.31
52 0.89 0.98 1.10 1.16 1.36
53 0.92 1.04 1.18 1.23 1.41
54 0.97 1.10 1.22 1.28 1.45
55 1.01 1.12 1.27 1.31 1.47
56 1.02 1.14 1.28 1.35 1.47
57 1.02 1.13 1.28 1.33 1.45
58 1.00 1.10 1.25 1.30 1.39
59 0.92 1.04 1.18 1.22 1.29

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0102

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 0.14 0.17 0.19 0.20 0.29

26 0.16 0.18 0.20 0.21 0.30
27 0.17 0.19 0.22 0.22 0.32
28 0.18 0.20 0.22 0.23 0.35
29 0.19 0.22 0.24 0.25 0.37
30 0.22 0.23 0.25 0.26 0.38
31 0.22 0.24 0.28 0.29 0.41
32 0.23 0.26 0.30 0.30 0.45
33 0.25 0.29 0.31 0.32 0.46
34 0.28 0.31 0.34 0.36 0.49
35 0.30 0.32 0.37 0.38 0.53
36 0.31 0.36 0.40 0.41 0.56
37 0.34 0.38 0.43 0.45 0.60
38 0.36 0.40 0.46 0.47 0.64
39 0.40 0.43 0.48 0.52 0.69
40 0.42 0.48 0.53 0.55 0.74
41 0.46 0.50 0.58 0.60 0.79
42 0.49 0.55 0.62 0.63 0.84
43 0.53 0.59 0.66 0.69 0.89
44 0.58 0.64 0.71 0.74 0.95
45 0.60 0.67 0.76 0.79 1.01
46 0.65 0.72 0.82 0.85 1.07
47 0.70 0.77 0.88 0.91 1.14
48 0.74 0.84 0.94 0.97 1.20
49 0.79 0.88 1.00 1.04 1.25
50 0.84 0.94 1.06 1.10 1.32
51 0.89 1.00 1.10 1.15 1.38
52 0.92 1.03 1.18 1.22 1.43
53 0.98 1.10 1.24 1.30 1.48
54 1.02 1.15 1.28 1.35 1.53
55 1.07 1.19 1.34 1.39 1.56
56 1.08 1.20 1.36 1.41 1.56
57 1.08 1.19 1.36 1.40 1.53
58 1.04 1.16 1.31 1.37 1.46
59 0.98 1.10 1.24 1.29 1.36

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0103

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.27 1.43 1.61 1.66 2.66

26 1.32 1.46 1.64 1.71 2.74
27 1.37 1.51 1.70 1.77 2.83
28 1.42 1.57 1.76 1.83 2.93
29 1.46 1.63 1.82 1.90 3.01
30 1.52 1.69 1.90 1.98 3.12
31 1.58 1.76 1.98 2.06 3.21
32 1.63 1.82 2.05 2.14 3.31
33 1.72 1.90 2.15 2.22 3.42
34 1.76 1.98 2.22 2.31 3.50
35 1.84 2.05 2.30 2.40 3.59
36 1.90 2.14 2.40 2.48 3.68
37 1.98 2.21 2.48 2.58 3.78
38 2.04 2.28 2.56 2.67 3.86
39 2.11 2.35 2.65 2.76 3.94
40 2.16 2.42 2.72 2.83 4.03
41 2.23 2.50 2.80 2.91 4.08
42 2.28 2.54 2.86 2.98 4.13
43 2.33 2.59 2.93 3.05 4.17
44 2.36 2.64 2.95 3.08 4.17
45 2.39 2.68 3.00 3.13 4.17
46 2.41 2.68 3.01 3.15 4.15
47 2.40 2.68 3.01 3.14 4.08
48 2.38 2.65 2.98 3.11 3.99
49 2.33 2.59 2.93 3.06 3.86
50 2.27 2.53 2.86 2.98 3.71
51 2.18 2.44 2.75 2.88 3.53
52 2.08 2.33 2.63 2.74 3.31
53 1.94 2.16 2.44 2.56 3.05
54 1.79 1.99 2.24 2.33 2.74
55 1.62 1.80 2.03 2.12 2.44
56 1.44 1.61 1.80 1.90 2.13
57 1.26 1.40 1.60 1.66 1.82
58 1.09 1.21 1.37 1.44 1.54
59 0.92 1.03 1.16 1.21 1.28
60 0.77 0.85 0.97 1.01 1.05
61 0.64 0.72 0.80 0.83 0.83
62 0.53 0.59 0.66 0.69 0.67
63 0.48 0.54 0.60 0.63 0.59
64 0.46 0.52 0.58 0.61 0.55

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0104

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.38 1.54 1.73 1.79 2.86

26 1.43 1.58 1.79 1.85 2.97
27 1.48 1.63 1.84 1.91 3.07
28 1.54 1.70 1.91 1.98 3.16
29 1.58 1.76 1.98 2.06 3.25
30 1.64 1.82 2.06 2.14 3.37
31 1.72 1.90 2.14 2.22 3.47
32 1.78 1.98 2.22 2.31 3.58
33 1.85 2.06 2.32 2.40 3.68
34 1.91 2.15 2.40 2.48 3.78
35 1.98 2.22 2.50 2.59 3.89
36 2.06 2.30 2.59 2.68 3.99
37 2.14 2.39 2.69 2.78 4.09
38 2.21 2.46 2.77 2.89 4.17
39 2.28 2.54 2.86 2.99 4.27
40 2.34 2.62 2.95 3.07 4.35
41 2.41 2.69 3.04 3.15 4.42
42 2.47 2.76 3.10 3.22 4.46
43 2.51 2.81 3.16 3.29 4.51
44 2.56 2.86 3.20 3.34 4.51
45 2.58 2.88 3.24 3.38 4.51
46 2.59 2.89 3.25 3.40 4.49
47 2.59 2.89 3.25 3.39 4.42
48 2.57 2.86 3.22 3.36 4.31
49 2.51 2.81 3.16 3.30 4.17
50 2.45 2.74 3.08 3.22 4.01
51 2.36 2.64 2.96 3.11 3.82
52 2.24 2.51 2.84 2.96 3.59
53 2.10 2.34 2.64 2.76 3.29
54 1.93 2.16 2.42 2.53 2.97
55 1.74 1.94 2.20 2.29 2.63
56 1.55 1.73 1.96 2.05 2.30
57 1.37 1.52 1.72 1.79 1.98
58 1.18 1.31 1.48 1.55 1.66
59 1.00 1.12 1.26 1.31 1.38
60 0.84 0.92 1.04 1.09 1.13
61 0.68 0.77 0.86 0.90 0.90
62 0.58 0.64 0.71 0.75 0.71
63 0.52 0.58 0.66 0.68 0.63
64 0.49 0.56 0.62 0.66 0.59

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0105

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.46 1.63 1.82 1.90 3.01

26 1.52 1.69 1.90 1.97 3.14
27 1.57 1.76 1.98 2.06 3.24
28 1.64 1.82 2.06 2.14 3.38
29 1.72 1.91 2.15 2.23 3.50
30 1.79 2.00 2.24 2.32 3.63
31 1.88 2.09 2.34 2.44 3.77
32 1.97 2.18 2.45 2.55 3.92
33 2.05 2.28 2.57 2.68 4.06
34 2.16 2.40 2.69 2.79 4.19
35 2.24 2.51 2.81 2.93 4.35
36 2.34 2.62 2.94 3.06 4.50
37 2.45 2.74 3.07 3.20 4.63
38 2.56 2.86 3.20 3.34 4.80
39 2.68 2.96 3.34 3.47 4.93
40 2.77 3.08 3.48 3.62 5.08
41 2.87 3.20 3.59 3.75 5.20
42 2.96 3.31 3.73 3.89 5.34
43 3.06 3.43 3.85 4.00 5.44
44 3.17 3.53 3.97 4.14 5.54
45 3.24 3.61 4.08 4.24 5.61
46 3.31 3.70 4.16 4.34 5.67
47 3.37 3.76 4.24 4.42 5.69
48 3.40 3.80 4.27 4.46 5.68
49 3.41 3.82 4.30 4.49 5.62
50 3.41 3.82 4.30 4.47 5.53
51 3.38 3.78 4.26 4.43 5.42
52 3.32 3.72 4.19 4.36 5.24
53 3.20 3.58 4.04 4.22 4.97
54 3.06 3.43 3.85 4.03 4.68
55 2.90 3.24 3.65 3.81 4.35
56 2.71 3.04 3.43 3.58 3.99
57 2.52 2.82 3.18 3.31 3.62
58 2.32 2.59 2.93 3.05 3.24
59 2.10 2.34 2.65 2.76 2.89
60 1.90 2.10 2.36 2.47 2.52
61 1.66 1.86 2.09 2.19 2.17
62 1.45 1.62 1.82 1.90 1.83
63 1.22 1.37 1.54 1.60 1.52
64 1.01 1.12 1.27 1.32 1.24
65 0.83 0.92 1.03 1.08 0.99
66 0.66 0.74 0.84 0.87 0.79
67 0.54 0.60 0.68 0.71 0.63
68 0.46 0.50 0.59 0.61 0.53
69 0.42 0.48 0.54 0.56 0.47

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0106

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.58 1.76 1.98 2.06 3.25

26 1.64 1.82 2.05 2.13 3.39
27 1.70 1.90 2.14 2.22 3.51
28 1.79 1.98 2.23 2.31 3.66
29 1.86 2.06 2.32 2.40 3.78
30 1.93 2.16 2.42 2.52 3.92
31 2.03 2.26 2.53 2.63 4.08
32 2.12 2.36 2.65 2.75 4.23
33 2.22 2.47 2.77 2.90 4.38
34 2.33 2.59 2.90 3.01 4.53
35 2.42 2.71 3.04 3.16 4.69
36 2.53 2.83 3.18 3.31 4.85
37 2.65 2.95 3.32 3.46 5.01
38 2.77 3.08 3.47 3.60 5.19
39 2.88 3.22 3.61 3.75 5.34
40 2.99 3.34 3.76 3.92 5.50
41 3.11 3.47 3.89 4.06 5.62
42 3.22 3.58 4.03 4.20 5.77
43 3.31 3.71 4.18 4.34 5.88
44 3.42 3.82 4.28 4.47 5.99
45 3.50 3.91 4.40 4.59 6.07
46 3.58 4.00 4.50 4.68 6.12
47 3.65 4.07 4.57 4.76 6.15
48 3.67 4.10 4.62 4.83 6.13
49 3.68 4.12 4.64 4.85 6.08
50 3.68 4.12 4.64 4.84 5.98
51 3.65 4.09 4.61 4.80 5.85
52 3.59 4.01 4.54 4.72 5.67
53 3.47 3.88 4.37 4.57 5.37
54 3.30 3.71 4.18 4.35 5.05
55 3.13 3.50 3.95 4.12 4.69
56 2.94 3.29 3.71 3.86 4.31
57 2.72 3.05 3.43 3.59 3.92
58 2.51 2.80 3.16 3.29 3.51
59 2.27 2.53 2.86 2.99 3.12
60 2.04 2.27 2.56 2.67 2.73
61 1.80 2.00 2.26 2.36 2.35
62 1.56 1.74 1.98 2.05 1.98
63 1.32 1.48 1.67 1.73 1.64
64 1.10 1.21 1.38 1.44 1.35
65 0.89 1.00 1.12 1.17 1.07
66 0.72 0.80 0.90 0.94 0.85
67 0.58 0.66 0.74 0.77 0.68
68 0.49 0.55 0.64 0.66 0.56
69 0.46 0.52 0.58 0.61 0.52

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0107

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.52 1.70 1.90 1.98

26 1.58 1.76 1.98 2.06
27 1.63 1.82 2.04 2.13
28 1.72 1.90 2.12 2.21
29 1.76 1.98 2.21 2.30
30 1.85 2.05 2.30 2.40
31 1.92 2.15 2.41 2.50
32 2.00 2.23 2.51 2.60
33 2.09 2.33 2.60 2.71
34 2.17 2.42 2.72 2.83
35 2.27 2.53 2.84 2.94
36 2.35 2.64 2.95 3.07
37 2.45 2.72 3.06 3.19
38 2.54 2.84 3.19 3.31
39 2.64 2.94 3.30 3.43
40 2.72 3.04 3.41 3.55
41 2.80 3.12 3.50 3.67
42 2.87 3.20 3.60 3.75
43 2.94 3.28 3.68 3.84
44 2.99 3.32 3.74 3.92
45 3.02 3.38 3.80 3.96
46 3.05 3.40 3.83 3.99
47 3.05 3.41 3.83 3.99
48 3.02 3.37 3.80 3.96
49 2.96 3.32 3.74 3.90
50 2.89 3.23 3.65 3.81
51 2.80 3.12 3.53 3.68
52 2.68 2.99 3.37 3.51
53 2.50 2.80 3.14 3.28
54 2.29 2.56 2.89 3.00
55 2.06 2.32 2.62 2.73
56 1.85 2.06 2.33 2.43
57 1.63 1.80 2.03 2.13
58 1.38 1.55 1.75 1.82
59 1.16 1.31 1.46 1.54

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits

    6A        5A       4A                3A                        2A                        1A                 1B     

Policy Forms IDI2000-P/GR et al

   Case Type   
Individually Sold and Association

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0108

Unisex

               Standard                   ST     Age  65     ST     Age 65     ST      5 yrs  Reg. Occ. Period     ST    
18 - 25 1.64 1.84 2.06 2.15

26 1.72 1.90 2.14 2.22
27 1.78 1.98 2.21 2.30
28 1.85 2.05 2.29 2.39
29 1.91 2.14 2.39 2.48
30 1.99 2.22 2.50 2.59
31 2.08 2.32 2.59 2.70
32 2.16 2.41 2.70 2.82
33 2.26 2.51 2.82 2.93
34 2.35 2.63 2.95 3.06
35 2.45 2.74 3.07 3.19
36 2.54 2.86 3.19 3.32
37 2.65 2.95 3.31 3.45
38 2.75 3.07 3.44 3.59
39 2.86 3.18 3.56 3.71
40 2.95 3.29 3.68 3.84
41 3.02 3.38 3.79 3.96
42 3.11 3.47 3.90 4.06
43 3.17 3.54 3.98 4.15
44 3.23 3.60 4.06 4.23
45 3.26 3.65 4.10 4.28
46 3.30 3.67 4.14 4.31
47 3.30 3.68 4.14 4.31
48 3.26 3.65 4.10 4.28
49 3.22 3.59 4.04 4.21
50 3.12 3.49 3.94 4.11
51 3.02 3.38 3.82 3.98
52 2.89 3.23 3.65 3.80
53 2.69 3.02 3.40 3.54
54 2.48 2.77 3.12 3.24
55 2.24 2.51 2.83 2.94
56 1.99 2.24 2.51 2.62
57 1.75 1.96 2.20 2.30
58 1.50 1.68 1.90 1.98
59 1.26 1.42 1.58 1.66

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0109

Unisex

18 - 25 0.41 0.43 0.48 0.49 0.77 1.80 3.36
26 0.42 0.46 0.50 0.52 0.82 1.90 3.51
27 0.44 0.49 0.54 0.55 0.86 1.99 3.69
28 0.48 0.53 0.58 0.59 0.92 2.10 3.87
29 0.50 0.56 0.61 0.63 0.98 2.20 4.05

30 0.55 0.60 0.66 0.68 1.04 2.32 4.27
31 0.60 0.65 0.71 0.74 1.10 2.45 4.49
32 0.64 0.68 0.76 0.78 1.17 2.59 4.72
33 0.70 0.74 0.83 0.84 1.25 2.74 4.98
34 0.72 0.79 0.88 0.90 1.33 2.87 5.25

35 0.79 0.86 0.94 0.98 1.44 3.04 5.54
36 0.85 0.94 1.02 1.04 1.53 3.20 5.86
37 0.91 1.01 1.09 1.13 1.62 3.40 6.19
38 0.98 1.08 1.18 1.22 1.74 3.60 6.56
39 1.06 1.16 1.27 1.32 1.85 3.80 6.92

40 1.14 1.25 1.37 1.41 1.98 4.02 7.35
41 1.24 1.34 1.48 1.53 2.13 4.26 7.78
42 1.32 1.44 1.58 1.63 2.24 4.49 8.23
43 1.42 1.56 1.72 1.77 2.39 4.76 8.72
44 1.52 1.66 1.84 1.89 2.55 5.05 9.24

45 1.63 1.79 1.98 2.04 2.71 5.32 9.78
46 1.75 1.92 2.11 2.17 2.86 5.62 10.34
47 1.87 2.04 2.24 2.31 3.04 5.93 10.91
48 1.99 2.18 2.41 2.48 3.21 6.25 11.56
49 2.14 2.34 2.56 2.65 3.38 6.57 12.20

50 2.24 2.47 2.72 2.81 3.54 6.91 12.84
51 2.39 2.60 2.87 2.97 3.70 7.22 13.42
52 2.50 2.72 3.02 3.11 3.85 7.48 13.94
53 2.65 2.90 3.20 3.30 3.99 7.82 14.55
54 2.76 3.02 3.35 3.44 4.13 8.09 15.04

55 2.86 3.12 3.46 3.57 4.20 8.24 15.32
56 2.90 3.18 3.52 3.61 4.20 8.28 15.39
57 2.89 3.17 3.49 3.61 4.13 8.14 15.10
58 2.81 3.08 3.38 3.50 3.93 7.83 14.49
59 2.64 2.89 3.20 3.29 3.66 7.27 13.45

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0110

Unisex

18 - 25 0.41 0.44 0.49 0.52 0.81 1.87 3.49
26 0.42 0.47 0.53 0.54 0.85 1.98 3.65
27 0.46 0.50 0.56 0.58 0.90 2.07 3.84
28 0.49 0.54 0.60 0.61 0.95 2.19 4.03
29 0.52 0.58 0.64 0.66 1.01 2.29 4.21

30 0.56 0.61 0.68 0.70 1.08 2.41 4.44
31 0.61 0.66 0.73 0.76 1.15 2.55 4.66
32 0.65 0.71 0.78 0.82 1.22 2.70 4.91
33 0.71 0.77 0.85 0.87 1.30 2.85 5.18
34 0.73 0.82 0.90 0.93 1.39 2.98 5.46

35 0.80 0.89 0.97 1.01 1.50 3.16 5.76
36 0.86 0.96 1.06 1.08 1.59 3.33 6.09
37 0.92 1.03 1.13 1.17 1.69 3.53 6.44
38 1.00 1.10 1.22 1.27 1.81 3.74 6.82
39 1.08 1.19 1.32 1.37 1.92 3.95 7.19

40 1.16 1.28 1.42 1.47 2.06 4.18 7.65
41 1.26 1.38 1.52 1.59 2.21 4.43 8.09
42 1.34 1.48 1.64 1.70 2.33 4.66 8.56
43 1.44 1.60 1.78 1.84 2.48 4.95 9.08
44 1.55 1.70 1.90 1.96 2.66 5.25 9.61

45 1.66 1.84 2.05 2.12 2.82 5.53 10.18
46 1.78 1.97 2.18 2.27 2.98 5.84 10.76
47 1.91 2.09 2.32 2.40 3.15 6.17 11.35
48 2.03 2.24 2.50 2.58 3.34 6.50 12.02
49 2.17 2.40 2.65 2.75 3.52 6.83 12.68

50 2.28 2.53 2.82 2.92 3.68 7.18 13.35
51 2.42 2.68 2.96 3.08 3.85 7.50 13.96
52 2.54 2.80 3.13 3.23 4.00 7.78 14.50
53 2.70 2.98 3.31 3.43 4.15 8.13 15.14
54 2.81 3.10 3.47 3.58 4.29 8.42 15.64

55 2.90 3.20 3.58 3.70 4.36 8.57 15.94
56 2.95 3.26 3.64 3.75 4.36 8.61 16.01
57 2.94 3.25 3.61 3.75 4.29 8.47 15.71
58 2.86 3.16 3.50 3.63 4.09 8.14 15.07
59 2.69 2.96 3.31 3.42 3.80 7.56 13.99

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0111

Unisex

18 - 25 0.42 0.46 0.52 0.54 0.85 1.98 3.70
26 0.43 0.48 0.55 0.58 0.90 2.09 3.86
27 0.47 0.53 0.59 0.61 0.94 2.19 4.06
28 0.50 0.56 0.62 0.64 1.01 2.31 4.26
29 0.53 0.60 0.66 0.69 1.07 2.42 4.46

30 0.58 0.64 0.72 0.75 1.14 2.55 4.70
31 0.62 0.68 0.77 0.81 1.21 2.70 4.94
32 0.66 0.73 0.83 0.86 1.29 2.85 5.19
33 0.72 0.79 0.90 0.92 1.38 3.01 5.48
34 0.76 0.84 0.95 0.99 1.47 3.16 5.78

35 0.83 0.92 1.02 1.07 1.58 3.34 6.09
36 0.89 1.00 1.10 1.14 1.68 3.52 6.45
37 0.95 1.07 1.19 1.24 1.78 3.74 6.81
38 1.02 1.15 1.28 1.33 1.91 3.96 7.22
39 1.10 1.24 1.38 1.45 2.04 4.18 7.61

40 1.19 1.33 1.49 1.55 2.17 4.42 8.09
41 1.28 1.43 1.61 1.68 2.33 4.69 8.56
42 1.38 1.54 1.73 1.79 2.46 4.94 9.05
43 1.48 1.66 1.86 1.94 2.63 5.24 9.59
44 1.58 1.76 1.99 2.07 2.81 5.56 10.16

45 1.70 1.90 2.15 2.23 2.98 5.85 10.76
46 1.82 2.04 2.29 2.39 3.15 6.18 11.37
47 1.96 2.17 2.44 2.54 3.34 6.52 12.00
48 2.08 2.33 2.62 2.73 3.53 6.88 12.72
49 2.22 2.48 2.78 2.91 3.71 7.23 13.42

50 2.34 2.63 2.96 3.08 3.90 7.60 14.12
51 2.48 2.77 3.12 3.25 4.07 7.94 14.76
52 2.60 2.90 3.29 3.42 4.23 8.23 15.33
53 2.76 3.08 3.48 3.62 4.38 8.60 16.01
54 2.88 3.22 3.64 3.78 4.54 8.90 16.54

55 2.98 3.32 3.76 3.92 4.61 9.06 16.85
56 3.02 3.38 3.82 3.97 4.61 9.11 16.93
57 3.01 3.37 3.79 3.97 4.53 8.95 16.61
58 2.93 3.28 3.67 3.84 4.32 8.61 15.94
59 2.75 3.07 3.48 3.61 4.01 8.00 14.80

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0112

Unisex

18 - 25 0.44 0.47 0.53 0.54 0.85 2.01 3.73
26 0.46 0.50 0.56 0.58 0.90 2.11 3.91
27 0.49 0.54 0.61 0.62 0.95 2.21 4.09
28 0.54 0.59 0.64 0.64 1.01 2.33 4.30
29 0.56 0.62 0.68 0.70 1.09 2.45 4.50

30 0.61 0.66 0.73 0.76 1.15 2.59 4.75
31 0.66 0.71 0.78 0.81 1.23 2.73 5.01
32 0.71 0.77 0.85 0.87 1.31 2.86 5.25
33 0.76 0.83 0.91 0.93 1.39 3.04 5.54
34 0.80 0.88 0.97 1.00 1.50 3.20 5.84

35 0.89 0.96 1.04 1.09 1.58 3.38 6.16
36 0.95 1.03 1.14 1.16 1.69 3.56 6.51
37 1.01 1.12 1.22 1.27 1.81 3.78 6.86
38 1.09 1.20 1.31 1.35 1.93 3.99 7.27
39 1.18 1.28 1.42 1.46 2.05 4.22 7.69

40 1.27 1.39 1.52 1.56 2.21 4.46 8.15
41 1.37 1.49 1.64 1.69 2.36 4.72 8.64
42 1.48 1.61 1.76 1.81 2.50 5.01 9.15
43 1.58 1.73 1.90 1.96 2.67 5.29 9.69
44 1.69 1.85 2.04 2.10 2.84 5.60 10.26

45 1.82 1.98 2.18 2.27 3.02 5.91 10.87
46 1.94 2.12 2.34 2.42 3.20 6.24 11.48
47 2.08 2.28 2.50 2.58 3.37 6.59 12.13
48 2.22 2.44 2.68 2.75 3.57 6.94 12.85
49 2.36 2.59 2.84 2.94 3.76 7.30 13.56

50 2.50 2.75 3.04 3.12 3.94 7.67 14.26
51 2.65 2.90 3.20 3.30 4.12 8.01 14.91
52 2.77 3.04 3.36 3.46 4.27 8.32 15.49
53 2.94 3.22 3.55 3.66 4.44 8.68 16.16
54 3.07 3.36 3.71 3.83 4.59 8.98 16.71

55 3.17 3.48 3.84 3.96 4.66 9.16 17.04
56 3.23 3.53 3.90 4.01 4.66 9.20 17.08
57 3.22 3.52 3.88 4.01 4.58 9.05 16.80
58 3.12 3.42 3.77 3.88 4.37 8.70 16.10
59 2.93 3.20 3.54 3.66 4.05 8.10 14.95

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0113

Unisex

18 - 25 0.46 0.48 0.55 0.56 0.89 2.09 3.88
26 0.47 0.52 0.59 0.60 0.93 2.20 4.06
27 0.50 0.55 0.64 0.64 0.99 2.30 4.26
28 0.55 0.60 0.66 0.67 1.06 2.42 4.48
29 0.58 0.64 0.71 0.72 1.14 2.55 4.68

30 0.62 0.68 0.76 0.78 1.20 2.70 4.94
31 0.67 0.73 0.80 0.84 1.28 2.84 5.20
32 0.72 0.79 0.88 0.91 1.36 2.97 5.46
33 0.77 0.85 0.95 0.97 1.45 3.16 5.76
34 0.82 0.90 1.01 1.05 1.55 3.33 6.07

35 0.90 0.98 1.08 1.14 1.64 3.51 6.40
36 0.96 1.06 1.18 1.21 1.76 3.71 6.78
37 1.03 1.14 1.27 1.31 1.87 3.94 7.14
38 1.12 1.22 1.36 1.40 2.01 4.15 7.56
39 1.20 1.32 1.46 1.52 2.13 4.39 8.00

40 1.30 1.43 1.57 1.63 2.30 4.63 8.48
41 1.39 1.52 1.70 1.76 2.45 4.91 8.99
42 1.50 1.66 1.82 1.87 2.59 5.20 9.52
43 1.61 1.78 1.97 2.04 2.77 5.50 10.08
44 1.72 1.90 2.11 2.19 2.96 5.82 10.67

45 1.85 2.03 2.26 2.36 3.14 6.15 11.31
46 1.98 2.17 2.42 2.51 3.32 6.49 11.95
47 2.11 2.34 2.58 2.68 3.51 6.85 12.62
48 2.26 2.50 2.77 2.86 3.70 7.22 13.37
49 2.40 2.66 2.94 3.06 3.91 7.59 14.10

50 2.54 2.82 3.14 3.24 4.11 7.98 14.83
51 2.70 2.98 3.31 3.43 4.28 8.33 15.50
52 2.82 3.11 3.48 3.60 4.44 8.65 16.10
53 2.99 3.30 3.67 3.81 4.61 9.03 16.81
54 3.12 3.44 3.84 3.98 4.77 9.34 17.38

55 3.22 3.56 3.97 4.12 4.84 9.53 17.72
56 3.28 3.62 4.03 4.17 4.84 9.57 17.77
57 3.26 3.61 4.01 4.17 4.76 9.42 17.47
58 3.17 3.50 3.90 4.03 4.54 9.05 16.74
59 2.98 3.29 3.66 3.80 4.21 8.43 15.54

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0114

Unisex

18 - 25 0.47 0.50 0.58 0.60 0.93 2.21 4.10
26 0.48 0.54 0.61 0.63 0.99 2.32 4.30
27 0.52 0.58 0.66 0.68 1.05 2.43 4.50
28 0.56 0.62 0.70 0.71 1.12 2.56 4.73
29 0.59 0.66 0.74 0.77 1.20 2.70 4.95

30 0.64 0.71 0.79 0.83 1.27 2.85 5.23
31 0.68 0.76 0.85 0.89 1.36 3.00 5.51
32 0.73 0.82 0.92 0.95 1.44 3.15 5.78
33 0.79 0.88 1.00 1.02 1.53 3.34 6.09
34 0.84 0.94 1.06 1.10 1.64 3.52 6.42

35 0.92 1.02 1.14 1.20 1.74 3.72 6.78
36 0.98 1.10 1.24 1.28 1.86 3.92 7.16
37 1.06 1.19 1.33 1.39 1.99 4.16 7.55
38 1.14 1.27 1.43 1.48 2.13 4.39 8.00
39 1.22 1.37 1.54 1.61 2.25 4.64 8.46

40 1.32 1.48 1.66 1.73 2.43 4.91 8.97
41 1.43 1.58 1.79 1.86 2.59 5.19 9.50
42 1.54 1.72 1.92 1.99 2.74 5.51 10.07
43 1.64 1.84 2.06 2.15 2.93 5.82 10.66
44 1.76 1.97 2.22 2.31 3.12 6.16 11.29

45 1.90 2.11 2.38 2.48 3.32 6.50 11.96
46 2.03 2.26 2.54 2.66 3.51 6.86 12.63
47 2.16 2.42 2.71 2.83 3.70 7.25 13.34
48 2.32 2.59 2.90 3.02 3.92 7.63 14.14
49 2.46 2.76 3.10 3.23 4.13 8.03 14.92

50 2.60 2.93 3.30 3.43 4.34 8.44 15.69
51 2.76 3.08 3.48 3.62 4.52 8.81 16.40
52 2.89 3.23 3.65 3.81 4.69 9.15 17.04
53 3.06 3.42 3.86 4.03 4.88 9.55 17.78
54 3.20 3.58 4.03 4.21 5.04 9.88 18.38

55 3.30 3.70 4.18 4.35 5.12 10.08 18.74
56 3.36 3.76 4.24 4.42 5.12 10.12 18.79
57 3.35 3.74 4.21 4.40 5.03 9.96 18.48
58 3.25 3.64 4.09 4.26 4.81 9.57 17.71
59 3.05 3.41 3.85 4.01 4.45 8.91 16.45

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0115

Unisex

18 - 25 3.54 3.85 4.21 4.72 7.92 17.55
26 3.64 3.97 4.34 4.85 8.20 17.96
27 3.76 4.09 4.49 5.03 8.46 18.39
28 3.89 4.25 4.66 5.21 8.73 18.80
29 4.03 4.40 4.82 5.41 9.02 19.20

30 4.18 4.57 5.02 5.59 9.29 19.59
31 4.36 4.75 5.21 5.82 9.57 19.94
32 4.51 4.92 5.42 6.04 9.84 20.32
33 4.70 5.14 5.64 6.29 10.14 20.67
34 4.88 5.34 5.87 6.53 10.43 21.00

35 5.08 5.54 6.08 6.79 10.71 21.31
36 5.27 5.75 6.30 7.04 10.97 21.60
37 5.45 5.94 6.54 7.27 11.24 21.87
38 5.63 6.16 6.76 7.54 11.48 22.10
39 5.82 6.35 6.98 7.77 11.72 22.32

40 5.99 6.54 7.19 8.00 11.94 22.48
41 6.14 6.72 7.38 8.21 12.11 22.57
42 6.29 6.86 7.56 8.40 12.24 22.63
43 6.41 7.01 7.72 8.56 12.32 22.62
44 6.50 7.12 7.84 8.68 12.35 22.52

45 6.58 7.19 7.92 8.77 12.32 22.32
46 6.61 7.24 7.96 8.80 12.21 22.03
47 6.59 7.22 7.96 8.77 12.02 21.62
48 6.52 7.14 7.87 8.67 11.71 21.04
49 6.41 7.01 7.73 8.50 11.32 20.37

50 6.23 6.83 7.52 8.26 10.83 19.54
51 6.01 6.59 7.26 7.95 10.26 18.60
52 5.75 6.29 6.94 7.57 9.61 17.50
53 5.35 5.86 6.46 7.00 8.77 16.07
54 4.92 5.38 5.94 6.39 7.87 14.58

55 4.45 4.86 5.38 5.74 6.93 12.99
56 3.96 4.34 4.78 5.07 6.01 11.43
57 3.48 3.80 4.20 4.40 5.09 9.85
58 3.00 3.28 3.61 3.75 4.24 8.37
59 2.53 2.77 3.06 3.15 3.50 6.99

60 2.11 2.32 2.56 2.63 2.85 5.75
61 1.75 1.92 2.11 2.17 2.28 4.65
62 1.45 1.58 1.74 1.81 1.82 3.77
63 1.31 1.44 1.58 1.64 1.61 3.39
64 1.26 1.38 1.51 1.56 1.51 3.18

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0116

Unisex

18 - 25 3.54 3.86 4.24 4.74 7.96 17.61
26 3.65 3.98 4.37 4.88 8.23 18.04
27 3.77 4.10 4.51 5.05 8.50 18.47
28 3.90 4.26 4.68 5.23 8.76 18.89
29 4.04 4.42 4.85 5.43 9.05 19.28

30 4.19 4.58 5.04 5.61 9.34 19.68
31 4.37 4.76 5.23 5.84 9.61 20.04
32 4.52 4.93 5.45 6.07 9.89 20.43
33 4.72 5.16 5.66 6.33 10.19 20.78
34 4.90 5.36 5.89 6.57 10.49 21.11

35 5.09 5.57 6.12 6.82 10.76 21.43
36 5.28 5.77 6.34 7.08 11.03 21.74
37 5.46 5.96 6.58 7.31 11.30 22.00
38 5.65 6.18 6.80 7.59 11.55 22.24
39 5.83 6.37 7.03 7.82 11.79 22.47

40 6.01 6.58 7.24 8.06 12.02 22.65
41 6.17 6.76 7.43 8.27 12.19 22.75
42 6.31 6.90 7.62 8.46 12.33 22.80
43 6.43 7.04 7.78 8.63 12.41 22.80
44 6.53 7.16 7.90 8.75 12.45 22.72

45 6.60 7.24 7.99 8.86 12.42 22.53
46 6.64 7.28 8.03 8.89 12.33 22.25
47 6.62 7.27 8.04 8.87 12.13 21.86
48 6.55 7.20 7.96 8.76 11.83 21.30
49 6.44 7.07 7.82 8.60 11.45 20.64

50 6.26 6.89 7.62 8.37 10.97 19.81
51 6.05 6.66 7.36 8.06 10.41 18.89
52 5.80 6.36 7.04 7.69 9.76 17.80
53 5.40 5.93 6.56 7.13 8.94 16.38
54 4.97 5.45 6.06 6.53 8.03 14.91

55 4.50 4.94 5.50 5.88 7.10 13.32
56 4.01 4.43 4.90 5.21 6.18 11.76
57 3.53 3.89 4.32 4.54 5.26 10.18
58 3.05 3.35 3.73 3.89 4.40 8.68
59 2.58 2.84 3.17 3.28 3.63 7.27

60 2.15 2.38 2.64 2.74 2.97 5.98
61 1.78 1.97 2.18 2.27 2.37 4.84
62 1.48 1.62 1.80 1.87 1.89 3.93
63 1.33 1.48 1.64 1.71 1.68 3.52
64 1.28 1.42 1.56 1.63 1.56 3.31

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0117

Unisex

18 - 25 3.55 3.88 4.26 4.76 8.00 17.72
26 3.66 4.00 4.39 4.91 8.28 18.15
27 3.78 4.13 4.54 5.08 8.54 18.59
28 3.91 4.28 4.70 5.27 8.82 19.01
29 4.06 4.44 4.87 5.46 9.11 19.42

30 4.20 4.61 5.06 5.66 9.40 19.82
31 4.38 4.79 5.27 5.89 9.67 20.19
32 4.55 4.96 5.48 6.12 9.96 20.58
33 4.73 5.18 5.71 6.37 10.27 20.94
34 4.92 5.39 5.94 6.62 10.57 21.29

35 5.11 5.59 6.17 6.88 10.84 21.62
36 5.30 5.81 6.40 7.14 11.12 21.92
37 5.48 6.01 6.64 7.38 11.40 22.21
38 5.68 6.23 6.86 7.66 11.65 22.46
39 5.86 6.42 7.10 7.90 11.90 22.70

40 6.04 6.62 7.31 8.14 12.13 22.89
41 6.19 6.80 7.51 8.36 12.32 23.00
42 6.35 6.96 7.70 8.56 12.45 23.08
43 6.47 7.10 7.86 8.73 12.56 23.09
44 6.58 7.22 7.99 8.87 12.60 23.02

45 6.65 7.30 8.09 8.97 12.58 22.85
46 6.68 7.36 8.15 9.02 12.50 22.59
47 6.67 7.34 8.16 9.00 12.32 22.21
48 6.60 7.28 8.08 8.91 12.03 21.67
49 6.49 7.15 7.96 8.76 11.65 21.03

50 6.32 6.98 7.76 8.53 11.19 20.23
51 6.11 6.76 7.51 8.23 10.63 19.33
52 5.86 6.46 7.20 7.88 9.99 18.25
53 5.47 6.04 6.73 7.33 9.17 16.85
54 5.04 5.57 6.23 6.74 8.28 15.39

55 4.56 5.06 5.68 6.10 7.35 13.82
56 4.08 4.55 5.09 5.43 6.43 12.25
57 3.60 4.01 4.50 4.76 5.50 10.66
58 3.11 3.47 3.90 4.09 4.63 9.15
59 2.64 2.95 3.32 3.47 3.85 7.71

60 2.20 2.46 2.77 2.90 3.14 6.33
61 1.82 2.04 2.29 2.39 2.51 5.12
62 1.51 1.68 1.90 1.98 2.00 4.15
63 1.37 1.54 1.73 1.81 1.77 3.73
64 1.31 1.46 1.64 1.73 1.66 3.50

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0118

Unisex

18 - 25 3.68 4.09 4.58 5.14 8.65 19.31
26 3.79 4.22 4.73 5.30 8.95 19.76
27 3.91 4.36 4.88 5.49 9.22 20.23
28 4.06 4.52 5.06 5.68 9.52 20.68
29 4.20 4.68 5.24 5.89 9.83 21.12

30 4.36 4.86 5.45 6.10 10.14 21.55
31 4.54 5.05 5.66 6.35 10.43 21.93
32 4.70 5.23 5.89 6.59 10.74 22.35
33 4.90 5.46 6.13 6.87 11.07 22.74
34 5.09 5.68 6.37 7.13 11.39 23.10

35 5.29 5.89 6.61 7.39 11.68 23.44
36 5.48 6.12 6.85 7.68 11.97 23.76
37 5.68 6.32 7.10 7.94 12.26 24.06
38 5.87 6.55 7.34 8.23 12.52 24.31
39 6.06 6.76 7.60 8.48 12.79 24.55

40 6.24 6.96 7.81 8.74 13.03 24.73
41 6.40 7.15 8.03 8.96 13.21 24.83
42 6.55 7.31 8.22 9.17 13.35 24.89
43 6.67 7.45 8.39 9.34 13.46 24.88
44 6.78 7.57 8.52 9.48 13.49 24.77

45 6.85 7.64 8.60 9.58 13.44 24.55
46 6.89 7.69 8.65 9.61 13.34 24.23
47 6.86 7.68 8.65 9.59 13.12 23.78
48 6.79 7.60 8.56 9.46 12.80 23.14
49 6.67 7.45 8.40 9.29 12.36 22.41

50 6.49 7.26 8.18 9.03 11.85 21.49
51 6.26 7.01 7.90 8.68 11.21 20.46
52 5.99 6.68 7.54 8.28 10.51 19.25
53 5.58 6.23 7.02 7.66 9.59 17.68
54 5.12 5.72 6.46 7.00 8.61 16.04

55 4.63 5.17 5.84 6.29 7.59 14.29
56 4.13 4.62 5.20 5.55 6.59 12.57
57 3.62 4.04 4.56 4.83 5.59 10.84
58 3.12 3.48 3.92 4.12 4.66 9.21
59 2.64 2.95 3.32 3.47 3.85 7.69

60 2.20 2.46 2.77 2.90 3.14 6.33
61 1.82 2.04 2.29 2.39 2.51 5.12
62 1.51 1.68 1.90 1.98 2.00 4.15
63 1.37 1.54 1.73 1.81 1.77 3.73
64 1.31 1.46 1.64 1.73 1.66 3.50

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0119

Unisex

18 - 25 4.16 4.52 4.97 5.54 9.34 20.64
26 4.27 4.67 5.12 5.72 9.64 21.13
27 4.43 4.82 5.29 5.91 9.96 21.64
28 4.58 4.99 5.47 6.13 10.28 22.12
29 4.75 5.17 5.69 6.36 10.60 22.58

30 4.93 5.36 5.89 6.59 10.94 23.06
31 5.11 5.58 6.13 6.85 11.25 23.49
32 5.33 5.80 6.37 7.12 11.62 23.90
33 5.53 6.04 6.64 7.39 11.95 24.30
34 5.75 6.28 6.89 7.69 12.27 24.70

35 5.96 6.50 7.16 7.99 12.60 25.07
36 6.19 6.76 7.42 8.28 12.91 25.42
37 6.41 7.00 7.69 8.57 13.24 25.73
38 6.64 7.24 7.96 8.87 13.52 26.00
39 6.84 7.48 8.21 9.15 13.80 26.26

40 7.06 7.69 8.46 9.41 14.05 26.44
41 7.22 7.90 8.69 9.66 14.25 26.57
42 7.39 8.08 8.89 9.89 14.42 26.62
43 7.55 8.23 9.07 10.06 14.50 26.61
44 7.64 8.36 9.22 10.22 14.55 26.49

45 7.73 8.46 9.31 10.33 14.50 26.27
46 7.78 8.50 9.36 10.36 14.39 25.92
47 7.75 8.48 9.35 10.34 14.16 25.43
48 7.67 8.39 9.26 10.22 13.80 24.77
49 7.55 8.24 9.10 10.03 13.34 23.97

50 7.34 8.03 8.87 9.73 12.78 22.98
51 7.07 7.75 8.54 9.37 12.11 21.88
52 6.77 7.40 8.16 8.91 11.34 20.59
53 6.29 6.89 7.60 8.26 10.35 18.92
54 5.78 6.32 6.98 7.54 9.28 17.16

55 5.23 5.74 6.31 6.77 8.19 15.30
56 4.67 5.10 5.63 5.98 7.08 13.43
57 4.09 4.48 4.93 5.21 6.01 11.58
58 3.52 3.85 4.25 4.45 5.01 9.85
59 2.99 3.28 3.60 3.73 4.13 8.23

60 2.48 2.72 3.00 3.09 3.35 6.74
61 2.06 2.26 2.47 2.56 2.69 5.47
62 1.70 1.86 2.05 2.12 2.15 4.43
63 1.56 1.69 1.87 1.92 1.90 3.97
64 1.48 1.62 1.79 1.85 1.77 3.75

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0120

Unisex

18 - 25 4.16 4.54 4.99 5.57 9.37 20.71
26 4.28 4.68 5.15 5.74 9.67 21.22
27 4.43 4.84 5.32 5.93 9.99 21.73
28 4.60 5.02 5.50 6.15 10.33 22.21
29 4.75 5.18 5.71 6.38 10.65 22.68

30 4.94 5.39 5.92 6.61 10.98 23.17
31 5.12 5.60 6.16 6.89 11.29 23.60
32 5.34 5.82 6.40 7.15 11.66 24.01
33 5.54 6.06 6.67 7.43 12.01 24.42
34 5.76 6.30 6.92 7.74 12.33 24.83

35 5.98 6.53 7.20 8.04 12.67 25.20
36 6.20 6.78 7.45 8.33 12.98 25.56
37 6.42 7.02 7.74 8.61 13.31 25.88
38 6.66 7.27 8.00 8.92 13.60 26.16
39 6.86 7.51 8.26 9.21 13.88 26.42

40 7.08 7.73 8.51 9.48 14.15 26.62
41 7.25 7.93 8.75 9.73 14.34 26.75
42 7.42 8.12 8.95 9.96 14.51 26.82
43 7.57 8.28 9.14 10.14 14.61 26.82
44 7.67 8.41 9.29 10.30 14.66 26.71

45 7.75 8.51 9.38 10.42 14.62 26.51
46 7.81 8.54 9.44 10.45 14.51 26.17
47 7.79 8.54 9.43 10.44 14.29 25.70
48 7.70 8.45 9.36 10.34 13.94 25.05
49 7.58 8.32 9.19 10.14 13.49 24.26

50 7.38 8.10 8.98 9.86 12.94 23.29
51 7.12 7.82 8.65 9.50 12.27 22.20
52 6.82 7.48 8.28 9.05 11.51 20.92
53 6.34 6.97 7.72 8.41 10.52 19.27
54 5.83 6.41 7.12 7.69 9.46 17.52

55 5.28 5.82 6.44 6.93 8.37 15.66
56 4.72 5.20 5.76 6.14 7.27 13.81
57 4.14 4.57 5.06 5.37 6.20 11.95
58 3.56 3.94 4.38 4.60 5.19 10.20
59 3.04 3.36 3.72 3.86 4.29 8.56

60 2.53 2.80 3.11 3.22 3.48 7.01
61 2.10 2.32 2.56 2.67 2.79 5.69
62 1.73 1.91 2.12 2.20 2.23 4.61
63 1.58 1.74 1.94 2.00 1.97 4.13
64 1.50 1.67 1.85 1.92 1.84 3.91

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0121

Unisex

18 - 25 4.18 4.55 5.02 5.60 9.42 20.83
26 4.30 4.70 5.17 5.77 9.73 21.34
27 4.44 4.86 5.34 5.97 10.05 21.86
28 4.61 5.04 5.53 6.20 10.38 22.35
29 4.76 5.21 5.75 6.43 10.71 22.83

30 4.96 5.41 5.96 6.66 11.05 23.32
31 5.15 5.63 6.19 6.93 11.37 23.76
32 5.35 5.84 6.44 7.20 11.74 24.19
33 5.56 6.08 6.72 7.49 12.09 24.61
34 5.78 6.32 6.97 7.80 12.42 25.01

35 6.00 6.56 7.26 8.10 12.77 25.41
36 6.23 6.83 7.51 8.40 13.09 25.77
37 6.44 7.07 7.80 8.69 13.42 26.10
38 6.68 7.32 8.08 9.00 13.72 26.40
39 6.89 7.56 8.34 9.30 14.01 26.68

40 7.10 7.78 8.59 9.57 14.27 26.90
41 7.28 7.99 8.83 9.83 14.48 27.04
42 7.45 8.18 9.04 10.07 14.66 27.13
43 7.61 8.34 9.24 10.26 14.77 27.14
44 7.72 8.48 9.40 10.43 14.82 27.05

45 7.80 8.59 9.50 10.55 14.80 26.86
46 7.86 8.63 9.56 10.60 14.70 26.54
47 7.84 8.63 9.56 10.59 14.49 26.09
48 7.76 8.54 9.49 10.50 14.16 25.47
49 7.64 8.41 9.35 10.32 13.71 24.70

50 7.44 8.21 9.13 10.04 13.17 23.75
51 7.19 7.93 8.82 9.69 12.51 22.68
52 6.88 7.60 8.45 9.26 11.76 21.43
53 6.41 7.09 7.91 8.63 10.79 19.79
54 5.92 6.54 7.31 7.92 9.73 18.06

55 5.36 5.95 6.65 7.16 8.65 16.21
56 4.80 5.33 5.96 6.38 7.54 14.36
57 4.22 4.70 5.27 5.60 6.46 12.49
58 3.65 4.07 4.57 4.83 5.45 10.71
59 3.11 3.48 3.91 4.08 4.53 9.04

60 2.59 2.89 3.26 3.40 3.68 7.41
61 2.15 2.40 2.69 2.82 2.96 6.02
62 1.78 1.98 2.23 2.32 2.36 4.87
63 1.62 1.80 2.04 2.12 2.08 4.37
64 1.54 1.73 1.94 2.04 1.94 4.13

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0122

Unisex

18 - 25 4.33 4.81 5.40 6.05 10.18 22.70
26 4.45 4.97 5.57 6.23 10.51 23.24
27 4.61 5.14 5.75 6.44 10.86 23.80
28 4.78 5.32 5.95 6.69 11.22 24.33
29 4.94 5.50 6.18 6.93 11.56 24.84

30 5.14 5.71 6.41 7.19 11.94 25.37
31 5.33 5.94 6.66 7.48 12.27 25.84
32 5.54 6.17 6.92 7.76 12.67 26.29
33 5.76 6.42 7.21 8.07 13.04 26.73
34 5.99 6.67 7.49 8.40 13.39 27.17

35 6.22 6.92 7.79 8.72 13.75 27.58
36 6.44 7.19 8.06 9.04 14.10 27.96
37 6.67 7.44 8.36 9.35 14.44 28.30
38 6.91 7.70 8.65 9.68 14.77 28.60
39 7.13 7.96 8.93 9.99 15.07 28.89

40 7.34 8.18 9.19 10.27 15.34 29.08
41 7.52 8.40 9.44 10.55 15.55 29.23
42 7.70 8.59 9.66 10.80 15.73 29.28
43 7.86 8.76 9.86 10.98 15.84 29.27
44 7.97 8.90 10.02 11.17 15.88 29.14

45 8.05 9.00 10.13 11.27 15.84 28.90
46 8.10 9.04 10.18 11.32 15.71 28.51
47 8.08 9.02 10.16 11.29 15.46 27.97
48 7.99 8.93 10.07 11.18 15.08 27.25
49 7.86 8.77 9.89 10.95 14.57 26.37

50 7.64 8.54 9.64 10.64 13.96 25.28
51 7.37 8.24 9.29 10.25 13.24 24.07
52 7.04 7.87 8.87 9.75 12.40 22.65
53 6.55 7.33 8.26 9.04 11.32 20.81
54 6.02 6.73 7.60 8.26 10.15 18.88

55 5.45 6.10 6.86 7.42 8.97 16.83
56 4.86 5.42 6.12 6.56 7.76 14.77
57 4.26 4.76 5.36 5.70 6.59 12.74
58 3.66 4.09 4.62 4.89 5.51 10.84
59 3.11 3.48 3.91 4.09 4.54 9.05

60 2.59 2.89 3.26 3.40 3.68 7.41
61 2.15 2.40 2.69 2.82 2.96 6.02
62 1.78 1.98 2.23 2.32 2.36 4.87
63 1.62 1.80 2.04 2.12 2.08 4.37
64 1.54 1.73 1.94 2.04 1.94 4.13

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0123

Unisex

18 - 25 4.04 4.42 4.81 5.41 9.02
26 4.18 4.57 5.00 5.60 9.36
27 4.36 4.76 5.21 5.82 9.73
28 4.52 4.94 5.42 6.06 10.10
29 4.74 5.17 5.65 6.34 10.49

30 4.94 5.39 5.92 6.61 10.86
31 5.17 5.64 6.19 6.92 11.27
32 5.41 5.90 6.47 7.23 11.67
33 5.65 6.17 6.78 7.58 12.11
34 5.92 6.47 7.10 7.94 12.52

35 6.19 6.76 7.42 8.30 12.96
36 6.47 7.07 7.78 8.68 13.40
37 6.76 7.38 8.11 9.06 13.83
38 7.06 7.69 8.46 9.45 14.27
39 7.34 8.02 8.82 9.86 14.71

40 7.63 8.34 9.18 10.25 15.11
41 7.91 8.64 9.52 10.61 15.50
42 8.20 8.94 9.84 10.99 15.86
43 8.47 9.25 10.16 11.34 16.17
44 8.71 9.52 10.49 11.68 16.45

45 8.93 9.76 10.76 11.99 16.66
46 9.12 9.97 10.98 12.22 16.79
47 9.26 10.13 11.17 12.43 16.85
48 9.37 10.25 11.29 12.56 16.79
49 9.41 10.30 11.36 12.60 16.62

50 9.40 10.28 11.35 12.58 16.33
51 9.32 10.20 11.24 12.47 15.95
52 9.16 10.02 11.05 12.21 15.41
53 8.82 9.68 10.67 11.78 14.61
54 8.45 9.25 10.21 11.22 13.69

55 7.99 8.74 9.66 10.59 12.67
56 7.49 8.18 9.04 9.89 11.62
57 6.95 7.61 8.39 9.14 10.51
58 6.37 6.98 7.69 8.38 9.41
59 5.78 6.32 6.97 7.59 8.35

60 5.18 5.66 6.26 6.82 7.33
61 4.57 5.00 5.53 6.05 6.31
62 3.98 4.36 4.81 5.27 5.35
63 3.36 3.67 4.07 4.44 4.43
64 2.78 3.05 3.37 3.66 3.58

65 2.27 2.48 2.72 3.11 2.98
66 1.82 1.99 2.21 2.50 2.37
67 1.48 1.62 1.80 2.04 1.90
68 1.25 1.38 1.52 1.74 1.58
69 1.16 1.28 1.42 1.62 1.45

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0124

Unisex

18 - 25 4.04 4.43 4.84 5.43 9.05
26 4.19 4.58 5.02 5.62 9.40
27 4.36 4.78 5.23 5.84 9.76
28 4.54 4.96 5.45 6.08 10.13
29 4.74 5.18 5.68 6.36 10.52

30 4.96 5.40 5.94 6.64 10.90
31 5.18 5.65 6.22 6.95 11.32
32 5.42 5.92 6.49 7.27 11.72
33 5.66 6.19 6.80 7.61 12.16
34 5.93 6.49 7.13 7.97 12.58

35 6.20 6.78 7.45 8.34 13.02
36 6.48 7.09 7.81 8.73 13.46
37 6.77 7.40 8.15 9.11 13.90
38 7.07 7.72 8.50 9.50 14.34
39 7.36 8.05 8.87 9.90 14.78

40 7.66 8.36 9.23 10.30 15.19
41 7.93 8.68 9.56 10.67 15.58
42 8.22 8.98 9.89 11.06 15.95
43 8.50 9.29 10.22 11.41 16.26
44 8.74 9.56 10.55 11.75 16.55

45 8.95 9.80 10.84 12.08 16.77
46 9.14 10.02 11.05 12.32 16.91
47 9.29 10.18 11.24 12.52 16.96
48 9.41 10.31 11.38 12.65 16.92
49 9.44 10.36 11.45 12.71 16.76

50 9.43 10.34 11.45 12.70 16.47
51 9.36 10.27 11.34 12.58 16.10
52 9.20 10.09 11.16 12.34 15.56
53 8.87 9.76 10.78 11.90 14.77
54 8.50 9.32 10.33 11.36 13.85

55 8.04 8.82 9.78 10.73 12.83
56 7.54 8.27 9.16 10.03 11.78
57 7.00 7.68 8.51 9.28 10.67
58 6.42 7.06 7.81 8.52 9.57
59 5.83 6.40 7.09 7.72 8.49

60 5.22 5.72 6.35 6.92 7.44
61 4.60 5.05 5.60 6.14 6.41
62 4.01 4.39 4.87 5.34 5.42
63 3.38 3.71 4.12 4.51 4.50
64 2.81 3.08 3.42 3.73 3.63

65 2.27 2.48 2.72 3.11 2.98
66 1.82 1.99 2.21 2.50 2.37
67 1.48 1.62 1.80 2.04 1.90
68 1.25 1.38 1.52 1.74 1.58
69 1.16 1.28 1.42 1.62 1.45

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0125

Unisex

18 - 25 4.06 4.44 4.86 5.45 9.10
26 4.20 4.60 5.04 5.66 9.44
27 4.37 4.79 5.26 5.88 9.81
28 4.55 4.98 5.47 6.12 10.19
29 4.75 5.21 5.70 6.39 10.58

30 4.97 5.42 5.98 6.68 10.96
31 5.20 5.68 6.25 6.99 11.37
32 5.44 5.94 6.54 7.31 11.79
33 5.69 6.22 6.85 7.66 12.24
34 5.95 6.52 7.18 8.03 12.66

35 6.23 6.82 7.50 8.40 13.10
36 6.50 7.13 7.86 8.79 13.55
37 6.79 7.44 8.21 9.18 14.00
38 7.09 7.76 8.56 9.57 14.44
39 7.38 8.10 8.93 9.98 14.89

40 7.68 8.41 9.29 10.38 15.31
41 7.96 8.72 9.65 10.76 15.71
42 8.24 9.04 9.97 11.16 16.08
43 8.53 9.35 10.32 11.51 16.41
44 8.77 9.62 10.64 11.87 16.70

45 9.00 9.88 10.93 12.19 16.93
46 9.19 10.09 11.17 12.44 17.08
47 9.34 10.26 11.36 12.66 17.15
48 9.46 10.39 11.51 12.80 17.11
49 9.50 10.45 11.58 12.87 16.95

50 9.49 10.44 11.59 12.86 16.69
51 9.42 10.37 11.50 12.75 16.32
52 9.26 10.19 11.32 12.52 15.79
53 8.94 9.86 10.94 12.10 15.00
54 8.56 9.44 10.50 11.57 14.10

55 8.11 8.94 9.96 10.95 13.09
56 7.61 8.39 9.35 10.25 12.03
57 7.07 7.80 8.69 9.50 10.91
58 6.49 7.18 7.99 8.73 9.80
59 5.89 6.52 7.26 7.91 8.71

60 5.27 5.81 6.48 7.08 7.61
61 4.64 5.14 5.71 6.27 6.54
62 4.04 4.45 4.97 5.44 5.53
63 3.42 3.77 4.20 4.60 4.59
64 2.84 3.13 3.50 3.82 3.73

65 2.27 2.48 2.72 3.11 2.98
66 1.82 1.99 2.21 2.50 2.37
67 1.48 1.62 1.80 2.04 1.90
68 1.25 1.38 1.52 1.74 1.58
69 1.16 1.28 1.42 1.62 1.45

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0126

Unisex

18 - 25 4.21 4.69 5.23 5.89 9.84
26 4.36 4.86 5.44 6.12 10.21
27 4.54 5.06 5.66 6.35 10.60
28 4.72 5.26 5.89 6.61 11.02
29 4.93 5.50 6.14 6.91 11.43

30 5.15 5.74 6.43 7.21 11.85
31 5.39 6.00 6.73 7.54 12.29
32 5.64 6.28 7.03 7.89 12.73
33 5.89 6.56 7.37 8.27 13.21
34 6.17 6.88 7.72 8.66 13.67

35 6.46 7.19 8.06 9.05 14.13
36 6.73 7.52 8.45 9.48 14.62
37 7.03 7.85 8.82 9.89 15.10
38 7.34 8.18 9.19 10.30 15.57
39 7.64 8.53 9.59 10.75 16.05

40 7.96 8.87 9.97 11.18 16.49
41 8.23 9.19 10.34 11.58 16.92
42 8.53 9.52 10.69 11.99 17.31
43 8.82 9.84 11.05 12.37 17.65
44 9.07 10.13 11.40 12.75 17.95

45 9.30 10.38 11.70 13.09 18.18
46 9.50 10.61 11.94 13.35 18.33
47 9.65 10.78 12.14 13.57 18.39
48 9.77 10.91 12.28 13.71 18.33
49 9.80 10.96 12.35 13.77 18.15

50 9.79 10.94 12.34 13.74 17.84
51 9.71 10.85 12.23 13.60 17.42
52 9.54 10.66 12.01 13.34 16.82
53 9.19 10.30 11.59 12.86 15.95
54 8.80 9.84 11.10 12.27 14.96

55 8.33 9.30 10.50 11.58 13.85
56 7.80 8.71 9.83 10.81 12.70
57 7.24 8.09 9.12 9.99 11.49
58 6.64 7.43 8.36 9.17 10.29
59 6.02 6.73 7.58 8.30 9.13

60 5.40 6.02 6.80 7.46 8.02
61 4.76 5.33 6.01 6.61 6.91
62 4.15 4.63 5.23 5.75 5.85
63 3.50 3.91 4.42 4.85 4.84
64 2.90 3.24 3.66 4.00 3.91

65 2.36 2.64 2.96 3.38 3.24
66 1.90 2.12 2.40 2.73 2.59
67 1.54 1.73 1.96 2.22 2.07
68 1.30 1.46 1.66 1.90 1.71
69 1.21 1.37 1.54 1.77 1.58

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0127

Unisex

18 - 25 4.75 5.17 5.68 6.36 10.61
26 4.93 5.36 5.88 6.60 11.02
27 5.11 5.58 6.12 6.87 11.45
28 5.33 5.82 6.38 7.14 11.89
29 5.57 6.08 6.66 7.46 12.34

30 5.82 6.34 6.97 7.80 12.78
31 6.08 6.64 7.27 8.14 13.26
32 6.37 6.94 7.62 8.53 13.73
33 6.65 7.26 7.97 8.92 14.26
34 6.97 7.61 8.35 9.34 14.75

35 7.30 7.96 8.74 9.79 15.26
36 7.62 8.32 9.14 10.21 15.77
37 7.94 8.68 9.54 10.67 16.27
38 8.29 9.06 9.96 11.12 16.79
39 8.64 9.43 10.38 11.59 17.31

40 8.99 9.80 10.80 12.05 17.80
41 9.31 10.18 11.20 12.50 18.25
42 9.64 10.52 11.58 12.93 18.66
43 9.95 10.87 11.96 13.35 19.04
44 10.25 11.20 12.35 13.75 19.37

45 10.51 11.48 12.66 14.11 19.61
46 10.74 11.74 12.92 14.40 19.78
47 10.90 11.93 13.15 14.64 19.85
48 11.03 12.06 13.30 14.78 19.77
49 11.08 12.12 13.36 14.86 19.60

50 11.06 12.11 13.34 14.82 19.24
51 10.96 11.99 13.24 14.67 18.78
52 10.78 11.78 13.01 14.40 18.15
53 10.39 11.38 12.55 13.87 17.20
54 9.94 10.87 12.01 13.24 16.15

55 9.41 10.30 11.36 12.49 14.94
56 8.81 9.64 10.64 11.66 13.70
57 8.17 8.94 9.86 10.79 12.39
58 7.49 8.21 9.05 9.88 11.10
59 6.79 7.44 8.21 8.96 9.82

60 6.10 6.67 7.37 8.03 8.61
61 5.38 5.90 6.50 7.12 7.44
62 4.69 5.14 5.65 6.20 6.30
63 3.96 4.34 4.78 5.22 5.21
64 3.29 3.59 3.96 4.30 4.21

65 2.66 2.92 3.22 3.66 3.51
66 2.16 2.35 2.59 2.94 2.79
67 1.74 1.92 2.12 2.40 2.22
68 1.48 1.61 1.80 2.05 1.85
69 1.37 1.51 1.67 1.90 1.70

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0128

Unisex

18 - 25 4.76 5.18 5.70 6.38 10.65
26 4.93 5.38 5.90 6.62 11.05
27 5.12 5.59 6.14 6.89 11.49
28 5.34 5.83 6.41 7.16 11.94
29 5.58 6.10 6.68 7.49 12.39

30 5.83 6.36 7.00 7.82 12.82
31 6.10 6.65 7.30 8.18 13.31
32 6.38 6.96 7.64 8.57 13.78
33 6.66 7.28 8.00 8.96 14.32
34 6.98 7.63 8.39 9.38 14.81

35 7.31 7.98 8.77 9.83 15.33
36 7.63 8.34 9.18 10.26 15.84
37 7.97 8.70 9.59 10.72 16.34
38 8.32 9.08 10.01 11.18 16.87
39 8.66 9.47 10.43 11.65 17.39

40 9.01 9.84 10.85 12.12 17.89
41 9.34 10.21 11.26 12.57 18.34
42 9.66 10.57 11.64 13.00 18.76
43 9.97 10.92 12.04 13.43 19.15
44 10.27 11.24 12.42 13.83 19.48

45 10.54 11.53 12.73 14.20 19.72
46 10.76 11.78 13.01 14.49 19.91
47 10.93 11.99 13.24 14.74 19.99
48 11.06 12.12 13.39 14.89 19.91
49 11.11 12.18 13.45 14.97 19.75

50 11.10 12.18 13.45 14.95 19.40
51 11.00 12.06 13.34 14.80 18.94
52 10.82 11.86 13.13 14.54 18.32
53 10.44 11.46 12.67 14.02 17.38
54 9.98 10.96 12.14 13.39 16.33

55 9.46 10.39 11.50 12.65 15.12
56 8.87 9.73 10.78 11.82 13.88
57 8.22 9.04 10.01 10.95 12.57
58 7.54 8.29 9.18 10.03 11.27
59 6.84 7.52 8.33 9.10 9.98

60 6.13 6.74 7.46 8.15 8.75
61 5.41 5.96 6.59 7.22 7.54
62 4.72 5.18 5.72 6.28 6.38
63 3.98 4.39 4.85 5.30 5.28
64 3.31 3.64 4.02 4.37 4.28

65 2.66 2.92 3.22 3.66 3.51
66 2.16 2.35 2.59 2.94 2.79
67 1.74 1.92 2.12 2.40 2.22
68 1.48 1.61 1.80 2.05 1.85
69 1.37 1.51 1.67 1.90 1.70

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0129

Unisex

18 - 25 4.78 5.21 5.72 6.42 10.70
26 4.94 5.40 5.93 6.66 11.11
27 5.14 5.62 6.17 6.92 11.55
28 5.35 5.86 6.43 7.21 11.99
29 5.59 6.12 6.72 7.53 12.44

30 5.84 6.38 7.03 7.87 12.89
31 6.11 6.67 7.34 8.22 13.39
32 6.40 6.98 7.69 8.61 13.86
33 6.68 7.32 8.05 9.02 14.40
34 7.01 7.66 8.44 9.44 14.90

35 7.33 8.02 8.82 9.89 15.42
36 7.66 8.38 9.24 10.33 15.94
37 7.99 8.75 9.65 10.80 16.46
38 8.34 9.13 10.07 11.26 16.99
39 8.69 9.52 10.50 11.74 17.51

40 9.04 9.89 10.93 12.21 18.02
41 9.36 10.27 11.34 12.67 18.48
42 9.70 10.63 11.74 13.11 18.91
43 10.02 10.98 12.13 13.55 19.31
44 10.32 11.32 12.52 13.96 19.64

45 10.58 11.60 12.85 14.33 19.91
46 10.81 11.87 13.13 14.64 20.09
47 10.98 12.07 13.37 14.89 20.18
48 11.11 12.22 13.52 15.05 20.13
49 11.17 12.28 13.61 15.15 19.96

50 11.16 12.28 13.61 15.13 19.63
51 11.06 12.18 13.51 15.00 19.18
52 10.88 11.98 13.30 14.74 18.57
53 10.51 11.59 12.86 14.24 17.64
54 10.06 11.09 12.34 13.62 16.59

55 9.54 10.52 11.70 12.88 15.40
56 8.95 9.86 10.98 12.06 14.16
57 8.30 9.17 10.21 11.18 12.83
58 7.62 8.42 9.38 10.26 11.53
59 6.92 7.64 8.52 9.32 10.22

60 6.19 6.84 7.62 8.34 8.95
61 5.46 6.05 6.72 7.37 7.71
62 4.76 5.26 5.83 6.41 6.51
63 4.03 4.45 4.94 5.42 5.39
64 3.35 3.70 4.12 4.49 4.38

65 2.66 2.92 3.22 3.66 3.51
66 2.16 2.35 2.59 2.94 2.79
67 1.74 1.92 2.12 2.40 2.22
68 1.48 1.61 1.80 2.05 1.85
69 1.37 1.51 1.67 1.90 1.70

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0130

Unisex

18 - 25 4.96 5.51 6.17 6.95 11.57
26 5.14 5.71 6.40 7.20 12.02
27 5.33 5.94 6.65 7.49 12.49
28 5.56 6.19 6.94 7.80 12.97
29 5.80 6.47 7.24 8.14 13.46

30 6.06 6.74 7.57 8.50 13.94
31 6.34 7.06 7.91 8.88 14.47
32 6.64 7.38 8.28 9.30 14.97
33 6.92 7.73 8.66 9.74 15.56
34 7.26 8.09 9.08 10.19 16.10

35 7.60 8.46 9.49 10.67 16.65
36 7.93 8.84 9.94 11.14 17.20
37 8.28 9.23 10.37 11.65 17.76
38 8.64 9.64 10.82 12.14 18.32
39 9.00 10.03 11.28 12.65 18.88

40 9.36 10.43 11.74 13.16 19.42
41 9.70 10.82 12.17 13.65 19.91
42 10.03 11.20 12.59 14.11 20.37
43 10.37 11.57 13.01 14.57 20.78
44 10.68 11.92 13.42 15.01 21.13

45 10.94 12.22 13.76 15.40 21.40
46 11.18 12.48 14.05 15.72 21.59
47 11.35 12.68 14.29 15.97 21.67
48 11.48 12.83 14.45 16.13 21.59
49 11.53 12.89 14.52 16.22 21.39

50 11.52 12.88 14.51 16.19 21.01
51 11.41 12.76 14.39 16.02 20.50
52 11.22 12.54 14.14 15.73 19.83
53 10.82 12.11 13.64 15.16 18.79
54 10.34 11.57 13.06 14.47 17.63

55 9.80 10.96 12.35 13.65 16.32
56 9.18 10.25 11.57 12.75 14.97
57 8.51 9.52 10.73 11.79 13.54
58 7.80 8.74 9.84 10.80 12.14
59 7.08 7.92 8.93 9.79 10.74

60 6.35 7.09 8.00 8.79 9.42
61 5.60 6.28 7.07 7.79 8.13
62 4.88 5.46 6.14 6.77 6.88
63 4.13 4.62 5.20 5.72 5.69
64 3.42 3.82 4.31 4.70 4.60

65 2.77 3.11 3.49 3.99 3.82
66 2.24 2.51 2.82 3.21 3.05
67 1.81 2.04 2.30 2.62 2.42
68 1.54 1.72 1.96 2.23 2.01
69 1.43 1.61 1.81 2.07 1.85

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0131

Unisex

18 - 25 4.94 5.38 5.89 6.62
26 5.14 5.59 6.14 6.88
27 5.35 5.83 6.40 7.16
28 5.59 6.08 6.68 7.49
29 5.84 6.37 7.00 7.83

30 6.12 6.67 7.32 8.20
31 6.40 6.98 7.66 8.59
32 6.71 7.32 8.03 8.99
33 7.03 7.67 8.42 9.44
34 7.37 8.04 8.83 9.90

35 7.72 8.40 9.24 10.37
36 8.06 8.81 9.67 10.82
37 8.41 9.19 10.09 11.32
38 8.78 9.59 10.55 11.82
39 9.14 9.98 10.98 12.31

40 9.49 10.38 11.40 12.77
41 9.82 10.72 11.80 13.21
42 10.10 11.04 12.17 13.60
43 10.37 11.34 12.49 13.96
44 10.60 11.58 12.76 14.26

45 10.76 11.77 12.96 14.48
46 10.85 11.88 13.08 14.61
47 10.88 11.92 13.14 14.65
48 10.82 11.84 13.06 14.56
49 10.68 11.69 12.89 14.33

50 10.44 11.42 12.59 14.01
51 10.09 11.05 12.19 13.55
52 9.67 10.60 11.69 12.94
53 9.04 9.88 10.91 12.04
54 8.30 9.10 10.03 11.04

55 7.51 8.23 9.08 9.94
56 6.70 7.32 8.08 8.80
57 5.84 6.40 7.06 7.65
58 4.98 5.45 6.02 6.47
59 4.15 4.54 5.00 5.36

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0132

Unisex

18 - 25 4.94 5.39 5.92 6.65
26 5.15 5.60 6.16 6.90
27 5.36 5.84 6.42 7.19
28 5.59 6.10 6.71 7.51
29 5.84 6.38 7.02 7.85

30 6.13 6.68 7.34 8.22
31 6.41 7.00 7.68 8.61
32 6.72 7.34 8.05 9.03
33 7.04 7.69 8.45 9.48
34 7.38 8.06 8.86 9.94

35 7.73 8.42 9.28 10.41
36 8.08 8.83 9.71 10.87
37 8.42 9.22 10.13 11.36
38 8.80 9.61 10.58 11.87
39 9.17 10.01 11.03 12.35

40 9.52 10.40 11.45 12.82
41 9.84 10.75 11.84 13.27
42 10.13 11.08 12.22 13.67
43 10.39 11.38 12.55 14.03
44 10.62 11.63 12.82 14.33

45 10.79 11.82 13.03 14.56
46 10.87 11.93 13.15 14.70
47 10.92 11.96 13.21 14.74
48 10.86 11.90 13.14 14.65
49 10.72 11.75 12.97 14.43

50 10.48 11.48 12.68 14.12
51 10.13 11.12 12.29 13.66
52 9.72 10.67 11.80 13.06
53 9.08 9.95 11.02 12.17
54 8.35 9.17 10.15 11.18

55 7.56 8.32 9.20 10.07
56 6.74 7.40 8.20 8.94
57 5.89 6.48 7.18 7.79
58 5.03 5.52 6.14 6.61
59 4.20 4.61 5.11 5.49

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0133

Unisex

18 - 25 4.96 5.41 5.94 6.67
26 5.16 5.63 6.18 6.93
27 5.38 5.87 6.44 7.22
28 5.60 6.11 6.73 7.54
29 5.86 6.41 7.06 7.89

30 6.14 6.71 7.38 8.27
31 6.42 7.02 7.73 8.66
32 6.73 7.37 8.09 9.07
33 7.06 7.72 8.50 9.52
34 7.40 8.09 8.90 9.99

35 7.75 8.46 9.32 10.47
36 8.10 8.87 9.76 10.93
37 8.45 9.25 10.19 11.43
38 8.82 9.66 10.64 11.94
39 9.19 10.06 11.10 12.43

40 9.54 10.45 11.52 12.90
41 9.86 10.80 11.93 13.36
42 10.16 11.14 12.30 13.77
43 10.43 11.44 12.64 14.13
44 10.66 11.69 12.91 14.44

45 10.82 11.89 13.13 14.67
46 10.92 12.00 13.26 14.82
47 10.97 12.04 13.33 14.88
48 10.91 11.99 13.27 14.80
49 10.76 11.83 13.10 14.59

50 10.54 11.58 12.83 14.28
51 10.19 11.22 12.43 13.83
52 9.78 10.76 11.95 13.25
53 9.14 10.07 11.18 12.36
54 8.42 9.29 10.33 11.39

55 7.63 8.44 9.38 10.29
56 6.82 7.52 8.39 9.15
57 5.96 6.60 7.36 8.00
58 5.09 5.64 6.32 6.82
59 4.26 4.72 5.28 5.68

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0134

Unisex

18 - 25 5.15 5.72 6.41 7.22
26 5.35 5.95 6.67 7.51
27 5.58 6.20 6.95 7.82
28 5.82 6.47 7.26 8.17
29 6.08 6.78 7.61 8.53

30 6.37 7.09 7.96 8.95
31 6.66 7.43 8.33 9.36
32 6.98 7.79 8.72 9.81
33 7.32 8.16 9.16 10.29
34 7.68 8.56 9.60 10.80

35 8.04 8.94 10.04 11.32
36 8.40 9.37 10.51 11.81
37 8.76 9.78 10.97 12.35
38 9.14 10.20 11.46 12.89
39 9.53 10.62 11.94 13.42

40 9.89 11.04 12.40 13.93
41 10.22 11.40 12.83 14.41
42 10.52 11.75 13.22 14.85
43 10.80 12.06 13.57 15.23
44 11.04 12.32 13.86 15.56

45 11.21 12.53 14.09 15.79
46 11.30 12.64 14.22 15.94
47 11.34 12.67 14.28 16.00
48 11.28 12.60 14.20 15.89
49 11.12 12.43 14.00 15.64

50 10.87 12.16 13.68 15.30
51 10.51 11.76 13.25 14.79
52 10.08 11.27 12.71 14.13
53 9.41 10.51 11.86 13.14
54 8.65 9.67 10.91 12.06

55 7.82 8.76 9.88 10.87
56 6.97 7.79 8.78 9.63
57 6.08 6.80 7.67 8.37
58 5.18 5.80 6.55 7.08
59 4.32 4.82 5.44 5.87

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0135

Unisex

18 - 25 5.81 6.32 6.94 7.79
26 6.04 6.58 7.22 8.10
27 6.29 6.86 7.52 8.44
28 6.56 7.15 7.86 8.81
29 6.88 7.49 8.22 9.22

30 7.19 7.84 8.62 9.66
31 7.52 8.21 9.02 10.11
32 7.90 8.60 9.44 10.59
33 8.26 9.02 9.91 11.11
34 8.66 9.47 10.39 11.65

35 9.07 9.89 10.87 12.20
36 9.48 10.36 11.38 12.74
37 9.90 10.81 11.87 13.32
38 10.33 11.29 12.41 13.90
39 10.76 11.75 12.91 14.48

40 11.16 12.20 13.42 15.02
41 11.54 12.61 13.88 15.55
42 11.89 13.00 14.30 16.01
43 12.22 13.34 14.70 16.43
44 12.47 13.63 15.00 16.79

45 12.65 13.85 15.25 17.04
46 12.78 13.98 15.40 17.19
47 12.82 14.02 15.44 17.25
48 12.74 13.94 15.36 17.14
49 12.55 13.75 15.16 16.88

50 12.28 13.44 14.82 16.49
51 11.88 13.02 14.35 15.95
52 11.38 12.46 13.74 15.24
53 10.62 11.63 12.83 14.18
54 9.77 10.70 11.80 13.01

55 8.83 9.68 10.69 11.72
56 7.87 8.62 9.52 10.37
57 6.88 7.52 8.30 9.02
58 5.87 6.41 7.09 7.65
59 4.87 5.34 5.88 6.33

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0136

Unisex

18 - 25 5.81 6.34 6.96 7.81
26 6.05 6.59 7.25 8.12
27 6.30 6.88 7.55 8.46
28 6.58 7.16 7.88 8.83
29 6.89 7.50 8.24 9.25

30 7.20 7.86 8.64 9.68
31 7.54 8.23 9.05 10.14
32 7.91 8.63 9.47 10.63
33 8.27 9.05 9.95 11.14
34 8.68 9.49 10.43 11.70

35 9.10 9.91 10.91 12.25
36 9.49 10.38 11.41 12.79
37 9.91 10.84 11.92 13.36
38 10.36 11.32 12.46 13.96
39 10.79 11.77 12.96 14.54

40 11.18 12.24 13.46 15.09
41 11.57 12.65 13.94 15.62
42 11.92 13.03 14.36 16.08
43 12.24 13.39 14.76 16.51
44 12.49 13.68 15.07 16.87

45 12.67 13.90 15.32 17.14
46 12.80 14.03 15.48 17.28
47 12.85 14.08 15.53 17.35
48 12.78 14.00 15.46 17.25
49 12.60 13.82 15.25 17.00

50 12.32 13.51 14.93 16.62
51 11.93 13.09 14.46 16.08
52 11.42 12.53 13.86 15.38
53 10.67 11.71 12.95 14.33
54 9.82 10.79 11.93 13.16

55 8.88 9.78 10.82 11.88
56 7.92 8.71 9.65 10.53
57 6.92 7.62 8.44 9.18
58 5.92 6.49 7.22 7.80
59 4.92 5.42 6.00 6.46

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0137

Unisex

18 - 25 5.82 6.36 6.98 7.84
26 6.06 6.61 7.27 8.15
27 6.31 6.89 7.57 8.50
28 6.59 7.19 7.92 8.88
29 6.90 7.52 8.28 9.29

30 7.21 7.88 8.68 9.73
31 7.55 8.26 9.08 10.19
32 7.92 8.65 9.52 10.67
33 8.29 9.07 10.00 11.20
34 8.70 9.52 10.48 11.75

35 9.12 9.95 10.97 12.31
36 9.52 10.42 11.47 12.86
37 9.94 10.87 11.98 13.44
38 10.38 11.36 12.53 14.04
39 10.81 11.82 13.04 14.63

40 11.22 12.29 13.55 15.18
41 11.60 12.71 14.03 15.72
42 11.95 13.09 14.46 16.19
43 12.28 13.45 14.86 16.63
44 12.54 13.74 15.18 17.00

45 12.72 13.98 15.43 17.26
46 12.85 14.11 15.60 17.43
47 12.90 14.17 15.66 17.50
48 12.83 14.10 15.59 17.41
49 12.66 13.92 15.41 17.17

50 12.38 13.62 15.08 16.80
51 11.99 13.20 14.63 16.27
52 11.48 12.65 14.04 15.58
53 10.74 11.83 13.14 14.55
54 9.90 10.92 12.12 13.39

55 8.96 9.91 11.02 12.11
56 8.00 8.84 9.85 10.78
57 7.01 7.75 8.64 9.41
58 5.99 6.62 7.42 8.03
59 4.99 5.54 6.19 6.68

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity

CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0138

Unisex

18 - 25 6.05 6.73 7.54 8.50
26 6.29 7.00 7.85 8.83
27 6.55 7.30 8.17 9.20
28 6.84 7.61 8.54 9.61
29 7.16 7.97 8.94 10.06

30 7.49 8.34 9.36 10.53
31 7.84 8.74 9.80 11.03
32 8.22 9.16 10.26 11.55
33 8.60 9.60 10.78 12.12
34 9.02 10.07 11.29 12.71

35 9.46 10.52 11.82 13.31
36 9.88 11.02 12.36 13.90
37 10.31 11.50 12.90 14.52
38 10.76 12.01 13.49 15.17
39 11.21 12.49 14.04 15.80

40 11.63 12.98 14.58 16.39
41 12.02 13.42 15.10 16.96
42 12.38 13.82 15.55 17.47
43 12.72 14.20 15.97 17.93
44 12.98 14.50 16.31 18.32

45 13.18 14.74 16.57 18.60
46 13.31 14.87 16.74 18.77
47 13.34 14.92 16.79 18.83
48 13.27 14.83 16.69 18.71
49 13.08 14.63 16.48 18.42

50 12.79 14.30 16.10 18.01
51 12.37 13.85 15.60 17.41
52 11.84 13.25 14.94 16.64
53 11.06 12.37 13.94 15.49
54 10.18 11.39 12.83 14.21

55 9.20 10.31 11.62 12.81
56 8.20 9.17 10.34 11.35
57 7.16 8.00 9.02 9.86
58 6.11 6.82 7.70 8.37
59 5.08 5.68 6.40 6.92

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0139

Unisex

18 - 25 0.33 0.51 1.27 2.34
26 0.35 0.55 1.35 2.45
27 0.37 0.59 1.40 2.59
28 0.40 0.62 1.46 2.72
29 0.43 0.66 1.55 2.85

30 0.45 0.69 1.63 2.99
31 0.49 0.75 1.72 3.16
32 0.52 0.81 1.80 3.31
33 0.56 0.84 1.93 3.49
34 0.60 0.89 2.02 3.66

35 0.67 0.98 2.12 3.88
36 0.70 1.04 2.24 4.10
37 0.76 1.09 2.39 4.32
38 0.83 1.17 2.51 4.59
39 0.89 1.24 2.65 4.84

40 0.94 1.33 2.82 5.14
41 1.02 1.43 2.96 5.42
42 1.09 1.51 3.16 5.75
43 1.18 1.61 3.33 6.11
44 1.28 1.71 3.53 6.47

45 1.37 1.82 3.73 6.83
46 1.45 1.92 3.93 7.25
47 1.55 2.05 4.14 7.65
48 1.66 2.14 4.37 8.10
49 1.77 2.28 4.59 8.55

50 1.87 2.37 4.83 8.98
51 2.00 2.48 5.06 9.41
52 2.09 2.58 5.24 9.76
53 2.22 2.68 5.47 10.16
54 2.31 2.76 5.64 10.52

55 2.38 2.81 5.76 10.74
56 2.43 2.81 5.80 10.77
57 2.43 2.76 5.71 10.59
58 2.35 2.63 5.49 10.16
59 2.21 2.45 5.10 9.42

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0140

Unisex

18 - 25 0.36 0.54 1.33 2.48
26 0.37 0.59 1.43 2.60
27 0.39 0.62 1.47 2.74
28 0.43 0.66 1.55 2.87
29 0.45 0.69 1.64 3.01

30 0.47 0.74 1.72 3.17
31 0.52 0.79 1.82 3.33
32 0.55 0.85 1.91 3.50
33 0.60 0.89 2.04 3.69
34 0.63 0.94 2.13 3.87

35 0.70 1.04 2.24 4.10
36 0.75 1.09 2.38 4.33
37 0.81 1.16 2.52 4.57
38 0.87 1.24 2.65 4.85
39 0.93 1.31 2.81 5.12

40 1.00 1.41 2.98 5.43
41 1.08 1.51 3.14 5.73
42 1.16 1.60 3.33 6.08
43 1.25 1.70 3.52 6.46
44 1.35 1.82 3.73 6.84

45 1.45 1.92 3.94 7.23
46 1.54 2.04 4.15 7.67
47 1.64 2.16 4.38 8.09
48 1.75 2.27 4.62 8.56
49 1.87 2.42 4.85 9.03

50 1.99 2.51 5.10 9.49
51 2.12 2.63 5.35 9.94
52 2.22 2.73 5.53 10.32
53 2.35 2.84 5.78 10.75
54 2.45 2.92 5.97 11.12

55 2.52 2.97 6.09 11.35
56 2.56 2.97 6.13 11.39
57 2.56 2.92 6.04 11.20
58 2.48 2.79 5.80 10.75
59 2.33 2.59 5.39 9.96

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0141

Unisex

18 - 25 0.38 0.59 1.44 2.68
26 0.40 0.63 1.54 2.81
27 0.43 0.67 1.60 2.96
28 0.46 0.71 1.67 3.10
29 0.48 0.75 1.77 3.26

30 0.52 0.79 1.86 3.42
31 0.56 0.85 1.96 3.61
32 0.60 0.92 2.07 3.78
33 0.64 0.97 2.20 3.98
34 0.69 1.02 2.31 4.19

35 0.76 1.12 2.43 4.43
36 0.81 1.18 2.56 4.69
37 0.87 1.25 2.73 4.94
38 0.94 1.35 2.87 5.25
39 1.01 1.43 3.04 5.53

40 1.08 1.53 3.22 5.87
41 1.17 1.63 3.39 6.20
42 1.25 1.73 3.61 6.58
43 1.36 1.85 3.81 6.97
44 1.46 1.97 4.04 7.39

45 1.56 2.08 4.26 7.81
46 1.67 2.21 4.49 8.28
47 1.78 2.35 4.73 8.73
48 1.90 2.46 4.99 9.25
49 2.04 2.61 5.25 9.77

50 2.15 2.73 5.52 10.26
51 2.29 2.85 5.79 10.75
52 2.40 2.96 5.98 11.15
53 2.54 3.07 6.25 11.62
54 2.66 3.17 6.46 12.02

55 2.74 3.22 6.59 12.27
56 2.78 3.22 6.62 12.31
57 2.78 3.16 6.52 12.10
58 2.69 3.02 6.27 11.62
59 2.53 2.81 5.83 10.76

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0142

Unisex

18 - 25 0.30 0.32 0.36
26 0.31 0.34 0.40
27 0.32 0.37 0.41
28 0.35 0.40 0.43
29 0.37 0.42 0.47

30 0.40 0.44 0.50
31 0.43 0.48 0.54
32 0.46 0.52 0.58
33 0.50 0.55 0.62
34 0.53 0.59 0.66

35 0.58 0.65 0.72
36 0.62 0.70 0.78
37 0.66 0.74 0.84
38 0.72 0.82 0.91
39 0.77 0.86 0.97

40 0.84 0.92 1.04
41 0.91 1.01 1.12
42 0.97 1.08 1.20
43 1.03 1.16 1.30
44 1.10 1.24 1.39

45 1.19 1.33 1.50
46 1.27 1.43 1.61
47 1.37 1.52 1.72
48 1.45 1.63 1.84
49 1.55 1.74 1.96

50 1.64 1.85 2.06
51 1.74 1.94 2.18
52 1.82 2.04 2.30
53 1.93 2.16 2.42
54 2.02 2.24 2.53

55 2.08 2.33 2.63
56 2.12 2.36 2.68
57 2.11 2.35 2.65
58 2.05 2.29 2.58
59 1.92 2.15 2.42

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0143

Unisex

18 - 25 0.36 0.59 1.41 2.61
26 0.39 0.60 1.49 2.73
27 0.41 0.64 1.55 2.86
28 0.44 0.68 1.64 3.00
29 0.47 0.72 1.72 3.16

30 0.51 0.77 1.80 3.33
31 0.55 0.82 1.90 3.49
32 0.59 0.89 1.99 3.69
33 0.62 0.93 2.12 3.87
34 0.67 1.00 2.24 4.08

35 0.74 1.06 2.37 4.31
36 0.77 1.13 2.50 4.57
37 0.84 1.21 2.64 4.80
38 0.91 1.29 2.78 5.10
39 0.98 1.38 2.96 5.38

40 1.05 1.48 3.12 5.71
41 1.14 1.59 3.30 6.04
42 1.21 1.68 3.49 6.39
43 1.31 1.79 3.71 6.79
44 1.41 1.90 3.93 7.18

45 1.52 2.02 4.14 7.60
46 1.61 2.14 4.36 8.04
47 1.73 2.27 4.61 8.49
48 1.84 2.38 4.87 8.99
49 1.97 2.52 5.10 9.50

50 2.09 2.66 5.37 9.98
51 2.22 2.76 5.62 10.44
52 2.31 2.86 5.82 10.84
53 2.46 2.97 6.07 11.31
54 2.56 3.08 6.29 11.69

55 2.66 3.13 6.41 11.92
56 2.68 3.13 6.44 11.97
57 2.69 3.07 6.34 11.76
58 2.61 2.92 6.08 11.28
59 2.46 2.71 5.67 10.47

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0144

Unisex

18 - 25 0.38 0.62 1.49 2.76
26 0.41 0.63 1.57 2.88
27 0.44 0.68 1.64 3.03
28 0.46 0.72 1.73 3.18
29 0.49 0.77 1.82 3.33

30 0.53 0.82 1.91 3.52
31 0.59 0.86 2.01 3.69
32 0.62 0.93 2.10 3.89
33 0.66 0.99 2.24 4.09
34 0.71 1.06 2.38 4.31

35 0.78 1.13 2.50 4.55
36 0.82 1.20 2.64 4.83
37 0.89 1.28 2.79 5.07
38 0.97 1.37 2.94 5.39
39 1.04 1.46 3.12 5.69

40 1.12 1.58 3.30 6.04
41 1.21 1.68 3.49 6.39
42 1.28 1.77 3.69 6.75
43 1.39 1.90 3.92 7.17
44 1.50 2.01 4.15 7.59

45 1.61 2.14 4.38 8.04
46 1.70 2.27 4.61 8.50
47 1.83 2.40 4.87 8.98
48 1.96 2.52 5.15 9.50
49 2.08 2.67 5.39 10.04

50 2.22 2.82 5.68 10.55
51 2.35 2.92 5.94 11.03
52 2.45 3.04 6.15 11.45
53 2.61 3.14 6.42 11.96
54 2.71 3.27 6.66 12.36

55 2.82 3.31 6.78 12.61
56 2.84 3.31 6.81 12.65
57 2.85 3.25 6.70 12.43
58 2.76 3.09 6.44 11.91
59 2.60 2.88 6.00 11.07

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0145

Unisex

18 - 25 0.41 0.67 1.61 2.98
26 0.45 0.69 1.69 3.12
27 0.47 0.74 1.77 3.27
28 0.51 0.78 1.87 3.43
29 0.54 0.83 1.96 3.61

30 0.58 0.89 2.07 3.81
31 0.63 0.94 2.18 3.99
32 0.67 1.01 2.28 4.21
33 0.71 1.07 2.43 4.42
34 0.77 1.15 2.56 4.66

35 0.84 1.22 2.71 4.93
36 0.89 1.30 2.85 5.21
37 0.97 1.39 3.01 5.48
38 1.05 1.48 3.18 5.83
39 1.13 1.59 3.38 6.15

40 1.21 1.70 3.58 6.52
41 1.31 1.82 3.77 6.91
42 1.39 1.92 3.99 7.30
43 1.51 2.06 4.24 7.76
44 1.62 2.17 4.49 8.21

45 1.74 2.32 4.73 8.69
46 1.85 2.45 4.98 9.19
47 1.98 2.60 5.27 9.70
48 2.12 2.74 5.57 10.27
49 2.25 2.89 5.83 10.86

50 2.40 3.05 6.14 11.41
51 2.54 3.16 6.42 11.94
52 2.66 3.29 6.66 12.39
53 2.83 3.40 6.94 12.93
54 2.94 3.53 7.19 13.37

55 3.05 3.59 7.33 13.63
56 3.08 3.59 7.36 13.67
57 3.08 3.52 7.24 13.44
58 2.99 3.36 6.95 12.88
59 2.82 3.12 6.48 11.97

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0146

Unisex

18 - 25 0.32 0.36 0.40
26 0.34 0.38 0.43
27 0.36 0.41 0.46
28 0.40 0.43 0.48
29 0.41 0.47 0.52

30 0.44 0.49 0.56
31 0.48 0.53 0.60
32 0.50 0.58 0.65
33 0.56 0.61 0.70
34 0.59 0.66 0.74

35 0.65 0.72 0.80
36 0.68 0.77 0.86
37 0.74 0.83 0.92
38 0.80 0.90 1.01
39 0.85 0.96 1.08

40 0.92 1.03 1.16
41 1.01 1.10 1.25
42 1.08 1.19 1.34
43 1.15 1.28 1.45
44 1.24 1.37 1.55

45 1.32 1.48 1.67
46 1.42 1.58 1.79
47 1.52 1.69 1.90
48 1.62 1.81 2.04
49 1.72 1.93 2.16

50 1.82 2.05 2.30
51 1.93 2.16 2.42
52 2.03 2.26 2.56
53 2.15 2.40 2.70
54 2.24 2.51 2.82

55 2.32 2.59 2.93
56 2.35 2.63 2.96
57 2.34 2.62 2.95
58 2.28 2.54 2.86
59 2.14 2.39 2.70

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0147

Unisex

18 - 25 2.44 2.62 2.84 3.29 5.52 12.28
26 2.50 2.70 2.93 3.38 5.72 12.58
27 2.58 2.78 3.02 3.50 5.90 12.86
28 2.68 2.88 3.14 3.62 6.08 13.17
29 2.78 3.00 3.26 3.77 6.28 13.43

30 2.87 3.11 3.38 3.90 6.47 13.72
31 3.00 3.23 3.52 4.06 6.67 13.96
32 3.11 3.36 3.65 4.20 6.87 14.22
33 3.24 3.50 3.79 4.37 7.07 14.47
34 3.36 3.64 3.95 4.54 7.26 14.70

35 3.48 3.77 4.10 4.73 7.45 14.91
36 3.61 3.90 4.25 4.90 7.64 15.10
37 3.74 4.06 4.40 5.06 7.82 15.31
38 3.86 4.19 4.56 5.24 7.99 15.48
39 4.01 4.32 4.70 5.41 8.17 15.62

40 4.12 4.46 4.86 5.55 8.29 15.74
41 4.22 4.56 4.97 5.70 8.42 15.81
42 4.32 4.68 5.10 5.83 8.50 15.84
43 4.42 4.78 5.20 5.95 8.54 15.84
44 4.48 4.85 5.27 6.03 8.57 15.75

45 4.52 4.90 5.34 6.08 8.56 15.63
46 4.54 4.92 5.36 6.10 8.45 15.43
47 4.54 4.92 5.35 6.07 8.34 15.14
48 4.49 4.86 5.30 6.00 8.10 14.74
49 4.42 4.79 5.21 5.87 7.83 14.26

50 4.28 4.64 5.06 5.69 7.48 13.68
51 4.14 4.49 4.90 5.49 7.07 13.02
52 3.95 4.30 4.68 5.21 6.62 12.24
53 3.68 3.98 4.34 4.81 6.04 11.25
54 3.37 3.66 4.01 4.37 5.38 10.21

55 3.06 3.31 3.62 3.91 4.74 9.11
56 2.72 2.95 3.22 3.45 4.07 8.01
57 2.39 2.60 2.84 2.98 3.45 6.91
58 2.06 2.23 2.45 2.53 2.84 5.86
59 1.74 1.88 2.06 2.10 2.33 4.90

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0148

Unisex

18 - 25 2.44 2.63 2.87 3.31 5.55 12.34
26 2.51 2.71 2.95 3.40 5.75 12.66
27 2.59 2.80 3.05 3.52 5.93 12.94
28 2.69 2.89 3.17 3.65 6.12 13.26
29 2.80 3.01 3.29 3.80 6.31 13.52

30 2.88 3.12 3.41 3.92 6.52 13.81
31 3.01 3.24 3.54 4.08 6.72 14.06
32 3.12 3.37 3.67 4.23 6.91 14.33
33 3.25 3.53 3.82 4.40 7.12 14.58
34 3.37 3.66 3.97 4.58 7.31 14.81

35 3.49 3.79 4.14 4.76 7.51 15.03
36 3.62 3.92 4.28 4.95 7.69 15.24
37 3.76 4.08 4.44 5.11 7.89 15.44
38 3.89 4.21 4.61 5.29 8.06 15.62
39 4.02 4.34 4.75 5.45 8.23 15.77

40 4.14 4.50 4.91 5.61 8.37 15.91
41 4.25 4.60 5.02 5.76 8.50 15.98
42 4.34 4.72 5.16 5.90 8.59 16.02
43 4.44 4.81 5.26 6.01 8.64 16.03
44 4.50 4.90 5.33 6.10 8.67 15.95

45 4.55 4.94 5.41 6.16 8.66 15.84
46 4.56 4.97 5.44 6.19 8.57 15.65
47 4.57 4.97 5.44 6.16 8.45 15.38
48 4.52 4.92 5.39 6.10 8.22 14.99
49 4.45 4.85 5.30 5.97 7.97 14.52

50 4.32 4.70 5.16 5.81 7.61 13.96
51 4.18 4.56 4.99 5.60 7.22 13.31
52 4.00 4.37 4.79 5.34 6.77 12.54
53 3.73 4.06 4.45 4.93 6.20 11.56
54 3.42 3.73 4.13 4.51 5.54 10.54

55 3.11 3.40 3.74 4.05 4.90 9.44
56 2.77 3.04 3.34 3.59 4.23 8.34
57 2.44 2.69 2.96 3.12 3.61 7.24
58 2.11 2.30 2.57 2.67 3.00 6.17
59 1.79 1.96 2.17 2.23 2.47 5.18

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0149

Unisex

18 - 25 2.45 2.64 2.89 3.34 5.60 12.45
26 2.52 2.72 2.98 3.44 5.80 12.77
27 2.60 2.82 3.07 3.55 5.98 13.06
28 2.70 2.92 3.19 3.68 6.18 13.38
29 2.81 3.04 3.31 3.83 6.37 13.65

30 2.89 3.14 3.43 3.97 6.58 13.95
31 3.02 3.26 3.58 4.13 6.77 14.20
32 3.14 3.40 3.71 4.28 6.98 14.49
33 3.26 3.55 3.86 4.45 7.20 14.74
34 3.40 3.68 4.02 4.63 7.39 14.98

35 3.52 3.82 4.19 4.82 7.59 15.21
36 3.65 3.96 4.34 5.00 7.79 15.42
37 3.78 4.13 4.50 5.18 7.98 15.65
38 3.91 4.26 4.67 5.36 8.17 15.84
39 4.04 4.39 4.82 5.53 8.35 16.01

40 4.16 4.55 4.98 5.69 8.49 16.15
41 4.27 4.64 5.10 5.85 8.63 16.24
42 4.38 4.78 5.24 5.99 8.72 16.29
43 4.48 4.87 5.34 6.12 8.79 16.31
44 4.55 4.96 5.42 6.21 8.82 16.26

45 4.60 5.00 5.51 6.28 8.82 16.16
46 4.61 5.04 5.56 6.31 8.74 15.99
47 4.62 5.04 5.56 6.30 8.64 15.73
48 4.57 5.00 5.51 6.24 8.42 15.37
49 4.50 4.93 5.44 6.13 8.17 14.92

50 4.38 4.80 5.30 5.97 7.83 14.38
51 4.24 4.66 5.15 5.77 7.44 13.75
52 4.06 4.46 4.94 5.52 7.00 12.99
53 3.80 4.16 4.62 5.13 6.43 12.03
54 3.49 3.85 4.30 4.72 5.80 11.02

55 3.17 3.52 3.92 4.27 5.15 9.93
56 2.84 3.16 3.53 3.81 4.49 8.83
57 2.51 2.81 3.14 3.34 3.85 7.72
58 2.17 2.42 2.74 2.88 3.23 6.64
59 1.85 2.06 2.33 2.43 2.69 5.62

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0150

Unisex

18 - 25 2.58 2.86 3.22 3.71 6.24 14.04
26 2.65 2.95 3.31 3.83 6.46 14.38
27 2.74 3.05 3.42 3.96 6.66 14.70
28 2.84 3.16 3.55 4.09 6.88 15.05
29 2.95 3.28 3.68 4.26 7.10 15.36

30 3.05 3.40 3.82 4.40 7.33 15.68
31 3.18 3.53 3.97 4.59 7.53 15.95
32 3.30 3.67 4.12 4.75 7.76 16.26
33 3.43 3.83 4.28 4.95 8.00 16.53
34 3.56 3.97 4.45 5.14 8.21 16.80

35 3.70 4.12 4.63 5.34 8.43 17.04
36 3.83 4.27 4.80 5.54 8.64 17.26
37 3.97 4.44 4.97 5.73 8.84 17.50
38 4.10 4.58 5.15 5.93 9.04 17.69
39 4.25 4.73 5.32 6.11 9.23 17.85

40 4.37 4.88 5.48 6.29 9.38 17.99
41 4.48 4.99 5.62 6.45 9.52 18.06
42 4.58 5.12 5.76 6.60 9.61 18.11
43 4.68 5.22 5.87 6.73 9.68 18.11
44 4.75 5.30 5.95 6.82 9.71 18.01

45 4.80 5.35 6.02 6.89 9.68 17.86
46 4.81 5.38 6.06 6.91 9.58 17.63
47 4.81 5.38 6.05 6.89 9.44 17.30
48 4.76 5.32 5.99 6.80 9.19 16.84
49 4.68 5.23 5.88 6.66 8.88 16.29

50 4.55 5.08 5.72 6.46 8.49 15.64
51 4.39 4.91 5.53 6.22 8.03 14.88
52 4.19 4.69 5.28 5.92 7.52 13.99
53 3.91 4.36 4.91 5.46 6.85 12.86
54 3.58 4.01 4.52 4.98 6.13 11.67

55 3.24 3.62 4.09 4.46 5.39 10.41
56 2.89 3.23 3.64 3.93 4.65 9.15
57 2.53 2.84 3.20 3.40 3.94 7.90
58 2.18 2.44 2.76 2.90 3.25 6.70
59 1.85 2.06 2.33 2.43 2.69 5.60

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
2 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0151

Unisex

18 - 25 2.87 3.08 3.35 3.86 6.51 14.44
26 2.94 3.18 3.46 3.99 6.72 14.80
27 3.04 3.28 3.56 4.12 6.95 15.14
28 3.14 3.40 3.70 4.27 7.16 15.49
29 3.28 3.53 3.84 4.44 7.39 15.81

30 3.38 3.66 3.97 4.60 7.62 16.14
31 3.53 3.79 4.14 4.77 7.84 16.42
32 3.67 3.95 4.30 4.96 8.08 16.72
33 3.80 4.12 4.48 5.15 8.31 17.02
34 3.95 4.27 4.63 5.35 8.54 17.29

35 4.10 4.43 4.82 5.57 8.77 17.55
36 4.26 4.61 5.00 5.76 8.99 17.79
37 4.40 4.78 5.18 5.96 9.20 18.01
38 4.56 4.92 5.35 6.16 9.42 18.22
39 4.70 5.09 5.53 6.36 9.60 18.38

40 4.86 5.24 5.71 6.54 9.76 18.51
41 4.97 5.38 5.86 6.70 9.91 18.60
42 5.08 5.51 6.00 6.87 10.01 18.62
43 5.18 5.60 6.12 6.99 10.07 18.62
44 5.27 5.69 6.20 7.10 10.11 18.54

45 5.32 5.75 6.26 7.16 10.06 18.39
46 5.35 5.78 6.31 7.19 9.98 18.14
47 5.34 5.78 6.30 7.16 9.81 17.81
48 5.27 5.71 6.24 7.07 9.55 17.34
49 5.18 5.62 6.12 6.92 9.23 16.78

50 5.05 5.46 5.96 6.72 8.82 16.09
51 4.86 5.28 5.76 6.46 8.35 15.32
52 4.66 5.04 5.50 6.14 7.81 14.42
53 4.33 4.69 5.11 5.66 7.12 13.24
54 3.97 4.31 4.70 5.16 6.36 12.00

55 3.60 3.91 4.25 4.62 5.60 10.70
56 3.20 3.48 3.78 4.07 4.82 9.42
57 2.81 3.05 3.32 3.53 4.08 8.13
58 2.42 2.63 2.87 3.00 3.38 6.90
59 2.05 2.22 2.42 2.50 2.76 5.75

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
3 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0152

Unisex

18 - 25 2.87 3.10 3.37 3.89 6.54 14.52
26 2.95 3.19 3.48 4.01 6.75 14.88
27 3.04 3.29 3.59 4.14 6.98 15.22
28 3.16 3.42 3.72 4.29 7.21 15.58
29 3.28 3.54 3.86 4.46 7.44 15.91

30 3.40 3.68 4.00 4.62 7.67 16.25
31 3.54 3.82 4.16 4.81 7.89 16.53
32 3.68 3.97 4.32 4.99 8.13 16.83
33 3.82 4.14 4.51 5.19 8.37 17.14
34 3.96 4.30 4.67 5.39 8.60 17.42

35 4.12 4.45 4.86 5.61 8.84 17.68
36 4.27 4.63 5.04 5.81 9.06 17.93
37 4.42 4.80 5.23 6.00 9.27 18.16
38 4.58 4.96 5.40 6.22 9.50 18.37
39 4.73 5.12 5.58 6.42 9.68 18.55

40 4.88 5.28 5.76 6.61 9.86 18.69
41 4.99 5.41 5.92 6.77 10.01 18.79
42 5.10 5.56 6.06 6.93 10.10 18.82
43 5.21 5.65 6.19 7.07 10.18 18.83
44 5.29 5.74 6.28 7.18 10.22 18.76

45 5.34 5.80 6.34 7.26 10.18 18.63
46 5.39 5.83 6.40 7.28 10.11 18.39
47 5.38 5.84 6.38 7.27 9.95 18.07
48 5.30 5.77 6.34 7.19 9.68 17.61
49 5.22 5.69 6.22 7.04 9.38 17.06

50 5.09 5.53 6.07 6.84 8.98 16.40
51 4.91 5.35 5.87 6.59 8.51 15.64
52 4.70 5.11 5.62 6.28 7.98 14.75
53 4.38 4.78 5.23 5.81 7.29 13.60
54 4.02 4.39 4.84 5.31 6.54 12.36

55 3.65 4.00 4.38 4.78 5.78 11.07
56 3.25 3.58 3.91 4.23 5.00 9.79
57 2.86 3.14 3.46 3.69 4.27 8.49
58 2.47 2.71 3.00 3.15 3.55 7.25
59 2.10 2.30 2.54 2.63 2.92 6.08

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
5 Years

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0153

Unisex

18 - 25 2.88 3.11 3.40 3.92 6.59 14.64
26 2.96 3.22 3.50 4.05 6.81 15.00
27 3.05 3.31 3.61 4.17 7.04 15.36
28 3.17 3.44 3.76 4.34 7.27 15.72
29 3.29 3.56 3.90 4.51 7.50 16.05

30 3.41 3.71 4.04 4.67 7.74 16.40
31 3.56 3.84 4.20 4.85 7.97 16.70
32 3.70 4.00 4.37 5.04 8.21 17.01
33 3.83 4.16 4.56 5.24 8.45 17.33
34 3.98 4.32 4.72 5.45 8.69 17.61

35 4.14 4.49 4.92 5.67 8.94 17.89
36 4.30 4.68 5.10 5.88 9.17 18.14
37 4.44 4.85 5.29 6.08 9.38 18.38
38 4.61 5.00 5.47 6.30 9.61 18.61
39 4.75 5.17 5.66 6.51 9.81 18.80

40 4.91 5.33 5.84 6.70 9.98 18.96
41 5.03 5.47 6.00 6.88 10.14 19.07
42 5.14 5.62 6.14 7.05 10.25 19.13
43 5.24 5.71 6.29 7.19 10.34 19.15
44 5.34 5.81 6.38 7.30 10.38 19.10

45 5.39 5.88 6.46 7.38 10.36 18.99
46 5.44 5.92 6.52 7.43 10.29 18.77
47 5.42 5.93 6.52 7.42 10.14 18.47
48 5.36 5.87 6.47 7.35 9.90 18.03
49 5.28 5.78 6.37 7.21 9.60 17.50

50 5.15 5.64 6.23 7.03 9.21 16.86
51 4.98 5.46 6.04 6.79 8.75 16.13
52 4.76 5.23 5.78 6.49 8.23 15.26
53 4.45 4.90 5.42 6.03 7.56 14.11
54 4.10 4.52 5.03 5.54 6.81 12.90

55 3.73 4.13 4.58 5.01 6.06 11.62
56 3.34 3.71 4.12 4.47 5.28 10.34
57 2.94 3.28 3.66 3.92 4.53 9.03
58 2.56 2.84 3.19 3.38 3.82 7.77
59 2.17 2.42 2.74 2.85 3.16 6.57

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/SIO and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Max. Ben. Period

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Social Insurance Monthly Indemnity

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0154

Unisex

18 - 25 3.04 3.37 3.78 4.37 7.35 16.51
26 3.12 3.48 3.90 4.51 7.59 16.91
27 3.22 3.59 4.02 4.65 7.84 17.30
28 3.34 3.72 4.18 4.83 8.11 17.70
29 3.47 3.85 4.33 5.01 8.35 18.06

30 3.59 4.01 4.49 5.20 8.63 18.45
31 3.74 4.15 4.67 5.39 8.87 18.78
32 3.89 4.32 4.85 5.60 9.14 19.11
33 4.03 4.50 5.05 5.83 9.41 19.45
34 4.19 4.67 5.23 6.05 9.66 19.77

35 4.36 4.85 5.45 6.29 9.92 20.05
36 4.51 5.04 5.65 6.52 10.18 20.33
37 4.67 5.22 5.86 6.74 10.41 20.58
38 4.84 5.39 6.05 6.98 10.66 20.81
39 4.99 5.57 6.25 7.20 10.87 21.01

40 5.15 5.74 6.44 7.41 11.05 21.15
41 5.27 5.88 6.61 7.59 11.21 21.26
42 5.39 6.02 6.77 7.77 11.32 21.29
43 5.50 6.13 6.91 7.91 11.41 21.29
44 5.59 6.23 7.01 8.04 11.44 21.19

45 5.64 6.29 7.08 8.11 11.40 21.02
46 5.68 6.32 7.13 8.14 11.30 20.74
47 5.66 6.32 7.12 8.12 11.11 20.35
48 5.59 6.25 7.04 8.03 10.82 19.81
49 5.50 6.14 6.91 7.84 10.47 19.17

50 5.35 5.98 6.73 7.62 10.01 18.39
51 5.16 5.77 6.50 7.34 9.48 17.51
52 4.93 5.51 6.20 6.98 8.87 16.48
53 4.60 5.14 5.77 6.44 8.08 15.14
54 4.21 4.72 5.32 5.88 7.23 13.72

55 3.82 4.27 4.80 5.27 6.38 12.23
56 3.40 3.80 4.27 4.65 5.50 10.76
57 2.98 3.34 3.76 4.03 4.66 9.28
58 2.57 2.87 3.24 3.44 3.88 7.89
59 2.17 2.42 2.74 2.86 3.17 6.58

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0155

Unisex

18 - 25 0.11 0.12 0.13 0.14 0.22 0.47 0.88
26 0.12 0.13 0.14 0.15 0.23 0.51 0.92
27 0.12 0.13 0.16 0.16 0.25 0.53 0.97
28 0.13 0.14 0.17 0.17 0.26 0.55 1.02
29 0.13 0.16 0.18 0.20 0.29 0.58 1.07

30 0.16 0.17 0.19 0.21 0.31 0.62 1.12
31 0.17 0.19 0.22 0.21 0.31 0.65 1.19
32 0.18 0.20 0.22 0.23 0.33 0.68 1.24
33 0.19 0.22 0.24 0.25 0.37 0.73 1.32
34 0.22 0.23 0.26 0.28 0.40 0.76 1.39

35 0.22 0.25 0.29 0.30 0.41 0.80 1.46
36 0.23 0.26 0.31 0.30 0.45 0.85 1.55
37 0.25 0.29 0.31 0.33 0.48 0.90 1.64
38 0.28 0.31 0.34 0.36 0.51 0.95 1.73
39 0.30 0.31 0.36 0.38 0.54 1.00 1.83

40 0.31 0.35 0.40 0.41 0.58 1.06 1.94
41 0.34 0.38 0.43 0.45 0.62 1.12 2.06
42 0.37 0.41 0.47 0.48 0.66 1.19 2.17
43 0.40 0.44 0.49 0.52 0.70 1.25 2.30
44 0.42 0.48 0.53 0.55 0.74 1.33 2.44

45 0.46 0.50 0.56 0.59 0.78 1.41 2.59
46 0.48 0.53 0.60 0.63 0.85 1.49 2.73
47 0.50 0.58 0.65 0.68 0.89 1.56 2.88
48 0.55 0.61 0.70 0.71 0.93 1.65 3.05
49 0.59 0.66 0.74 0.77 0.98 1.74 3.22

50 0.62 0.71 0.78 0.82 1.02 1.83 3.39
51 0.66 0.73 0.83 0.87 1.07 1.90 3.54
52 0.70 0.77 0.88 0.90 1.12 1.97 3.67
53 0.73 0.82 0.92 0.97 1.16 2.07 3.84
54 0.76 0.85 0.96 1.00 1.20 2.13 3.97

55 0.79 0.88 1.00 1.05 1.22 2.18 4.05
56 0.79 0.90 1.01 1.06 1.22 2.19 4.06
57 0.79 0.90 1.01 1.06 1.20 2.15 3.98
58 0.77 0.86 0.97 1.01 1.14 2.07 3.83
59 0.73 0.82 0.91 0.95 1.06 1.91 3.55

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0156

Unisex

18 - 25 0.12 0.13 0.14 0.15 0.23 0.51 0.94
26 0.13 0.13 0.16 0.16 0.24 0.53 0.98
27 0.13 0.14 0.17 0.17 0.26 0.55 1.02
28 0.13 0.16 0.18 0.18 0.28 0.58 1.08
29 0.14 0.17 0.19 0.21 0.30 0.62 1.12

30 0.17 0.18 0.20 0.21 0.31 0.65 1.19
31 0.18 0.20 0.22 0.22 0.33 0.68 1.25
32 0.19 0.22 0.23 0.24 0.37 0.72 1.31
33 0.20 0.22 0.25 0.26 0.39 0.76 1.39
34 0.22 0.24 0.28 0.29 0.41 0.80 1.46

35 0.23 0.26 0.30 0.30 0.44 0.85 1.54
36 0.24 0.28 0.31 0.32 0.47 0.89 1.63
37 0.26 0.30 0.34 0.36 0.49 0.95 1.72
38 0.29 0.31 0.36 0.38 0.53 1.00 1.82
39 0.31 0.34 0.38 0.40 0.58 1.06 1.93

40 0.32 0.37 0.41 0.44 0.61 1.11 2.04
41 0.36 0.40 0.46 0.46 0.66 1.18 2.16
42 0.40 0.43 0.48 0.51 0.68 1.25 2.29
43 0.41 0.47 0.52 0.55 0.74 1.32 2.42
44 0.44 0.49 0.56 0.59 0.77 1.40 2.56

45 0.48 0.53 0.59 0.62 0.83 1.47 2.72
46 0.50 0.56 0.64 0.66 0.89 1.56 2.87
47 0.54 0.60 0.67 0.71 0.93 1.65 3.04
48 0.58 0.65 0.73 0.76 0.98 1.74 3.21
49 0.62 0.70 0.78 0.81 1.02 1.83 3.39

50 0.66 0.74 0.83 0.86 1.09 1.91 3.56
51 0.68 0.77 0.86 0.91 1.13 2.00 3.73
52 0.73 0.82 0.92 0.95 1.17 2.08 3.87
53 0.77 0.85 0.97 1.01 1.22 2.17 4.04
54 0.80 0.90 1.01 1.06 1.25 2.24 4.18

55 0.84 0.92 1.04 1.09 1.28 2.29 4.26
56 0.84 0.94 1.06 1.10 1.28 2.30 4.27
57 0.84 0.94 1.06 1.10 1.27 2.27 4.20
58 0.82 0.91 1.02 1.06 1.20 2.18 4.03
59 0.77 0.85 0.96 1.00 1.12 2.02 3.74

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0157

Unisex

18 - 25 1.01 1.10 1.25 1.30 2.17 4.77
26 1.02 1.15 1.28 1.33 2.25 4.88
27 1.07 1.19 1.33 1.39 2.33 5.01
28 1.10 1.24 1.37 1.44 2.42 5.12
29 1.14 1.27 1.43 1.48 2.47 5.23

30 1.19 1.33 1.49 1.55 2.56 5.34
31 1.24 1.37 1.54 1.60 2.63 5.42
32 1.27 1.43 1.61 1.67 2.70 5.52
33 1.34 1.49 1.67 1.73 2.81 5.62
34 1.38 1.55 1.74 1.82 2.88 5.71

35 1.45 1.62 1.80 1.87 2.96 5.80
36 1.49 1.66 1.88 1.94 3.04 5.87
37 1.54 1.72 1.93 2.01 3.11 5.95
38 1.61 1.78 2.00 2.08 3.17 6.02
39 1.64 1.85 2.06 2.15 3.23 6.07

40 1.70 1.90 2.14 2.22 3.31 6.12
41 1.74 1.94 2.18 2.28 3.35 6.14
42 1.78 1.99 2.24 2.32 3.39 6.16
43 1.81 2.03 2.28 2.38 3.42 6.15
44 1.85 2.06 2.33 2.42 3.43 6.13

45 1.87 2.08 2.34 2.44 3.42 6.07
46 1.88 2.10 2.35 2.45 3.40 6.00
47 1.87 2.09 2.35 2.45 3.35 5.89
48 1.86 2.06 2.33 2.44 3.28 5.72
49 1.81 2.03 2.29 2.39 3.16 5.54

50 1.76 1.98 2.23 2.32 3.06 5.31
51 1.72 1.91 2.16 2.23 2.89 5.06
52 1.63 1.81 2.05 2.15 2.71 4.76
53 1.52 1.70 1.91 1.99 2.50 4.37
54 1.39 1.56 1.76 1.83 2.25 3.96

55 1.26 1.40 1.60 1.67 2.00 3.53
56 1.12 1.26 1.42 1.47 1.75 3.11
57 0.98 1.10 1.24 1.31 1.50 2.67
58 0.84 0.95 1.07 1.13 1.25 2.28
59 0.72 0.80 0.91 0.94 1.04 1.90

60 0.60 0.67 0.76 0.79 0.85 1.56
61 0.49 0.56 0.62 0.66 0.68 1.27
62 0.41 0.46 0.52 0.54 0.55 1.02
63 0.38 0.42 0.48 0.48 0.48 0.92
64 0.36 0.40 0.46 0.46 0.46 0.87

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0158

Unisex

18 - 25 1.09 1.20 1.36 1.39 2.36 5.16
26 1.10 1.25 1.39 1.45 2.44 5.28
27 1.15 1.28 1.44 1.50 2.52 5.41
28 1.19 1.33 1.49 1.55 2.61 5.53
29 1.24 1.38 1.54 1.61 2.68 5.64

30 1.28 1.44 1.61 1.67 2.76 5.76
31 1.34 1.49 1.67 1.73 2.85 5.87
32 1.38 1.54 1.73 1.81 2.93 5.97
33 1.45 1.61 1.80 1.87 3.04 6.07
34 1.50 1.68 1.88 1.96 3.12 6.17

35 1.56 1.74 1.96 2.02 3.20 6.27
36 1.61 1.80 2.03 2.10 3.28 6.36
37 1.67 1.86 2.09 2.17 3.36 6.44
38 1.73 1.92 2.16 2.25 3.43 6.50
39 1.79 1.99 2.24 2.32 3.51 6.57

40 1.84 2.05 2.30 2.40 3.58 6.61
41 1.88 2.10 2.36 2.46 3.62 6.64
42 1.92 2.16 2.42 2.52 3.67 6.66
43 1.97 2.20 2.47 2.58 3.69 6.66
44 1.99 2.23 2.51 2.61 3.70 6.62

45 2.02 2.24 2.53 2.65 3.69 6.57
46 2.03 2.27 2.54 2.66 3.67 6.48
47 2.02 2.26 2.54 2.66 3.62 6.36
48 2.00 2.24 2.52 2.63 3.54 6.19
49 1.97 2.20 2.48 2.58 3.42 6.00

50 1.91 2.14 2.41 2.51 3.30 5.74
51 1.85 2.06 2.33 2.42 3.13 5.47
52 1.76 1.97 2.22 2.32 2.94 5.15
53 1.64 1.84 2.06 2.15 2.70 4.73
54 1.51 1.69 1.90 1.98 2.44 4.29

55 1.37 1.52 1.72 1.81 2.17 3.83
56 1.21 1.37 1.54 1.60 1.90 3.36
57 1.07 1.19 1.34 1.40 1.62 2.89
58 0.92 1.02 1.15 1.22 1.37 2.46
59 0.78 0.86 0.98 1.02 1.13 2.06

60 0.66 0.73 0.83 0.85 0.93 1.68
61 0.54 0.60 0.67 0.71 0.74 1.36
62 0.44 0.49 0.56 0.58 0.59 1.11
63 0.41 0.46 0.52 0.53 0.52 0.99
64 0.40 0.43 0.48 0.51 0.48 0.94

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0159

Unisex

18 - 25 1.14 1.27 1.43 1.48 2.47
26 1.19 1.33 1.49 1.54 2.58
27 1.24 1.37 1.54 1.60 2.68
28 1.28 1.43 1.61 1.67 2.78
29 1.36 1.50 1.68 1.74 2.88

30 1.40 1.56 1.75 1.82 2.97
31 1.46 1.63 1.82 1.90 3.09
32 1.54 1.72 1.91 1.99 3.21
33 1.62 1.79 2.02 2.08 3.34
34 1.68 1.87 2.10 2.19 3.44

35 1.76 1.96 2.20 2.30 3.58
36 1.84 2.04 2.29 2.40 3.68
37 1.91 2.15 2.41 2.50 3.81
38 2.00 2.23 2.51 2.61 3.93
39 2.08 2.33 2.60 2.71 4.05

40 2.16 2.41 2.71 2.83 4.16
41 2.24 2.51 2.81 2.93 4.28
42 2.33 2.59 2.92 3.04 4.38
43 2.41 2.68 3.01 3.14 4.47
44 2.47 2.76 3.11 3.23 4.54

45 2.53 2.83 3.19 3.31 4.60
46 2.59 2.89 3.25 3.39 4.65
47 2.63 2.94 3.31 3.44 4.66
48 2.66 2.96 3.34 3.48 4.65
49 2.68 2.98 3.36 3.50 4.62

50 2.68 2.98 3.36 3.50 4.54
51 2.64 2.95 3.32 3.47 4.43
52 2.59 2.90 3.28 3.42 4.30
53 2.51 2.80 3.16 3.30 4.08
54 2.40 2.68 3.02 3.15 3.84

55 2.27 2.54 2.86 2.99 3.57
56 2.14 2.38 2.68 2.79 3.28
57 1.97 2.20 2.48 2.58 2.97
58 1.80 2.02 2.28 2.38 2.67
59 1.63 1.84 2.06 2.15 2.37

60 1.46 1.63 1.86 1.93 2.08
61 1.30 1.45 1.63 1.70 1.77
62 1.13 1.26 1.43 1.47 1.51
63 0.96 1.07 1.20 1.25 1.24
64 0.79 0.89 1.00 1.05 1.01

65 0.65 0.72 0.82 0.84 0.82
66 0.52 0.58 0.66 0.69 0.64
67 0.42 0.47 0.53 0.56 0.51
68 0.35 0.40 0.46 0.47 0.44
69 0.32 0.37 0.42 0.44 0.40

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0160

Unisex

18 - 25 1.24 1.38 1.54 1.61 2.68
26 1.27 1.44 1.61 1.66 2.79
27 1.33 1.49 1.67 1.73 2.89
28 1.39 1.54 1.73 1.81 2.99
29 1.45 1.62 1.81 1.89 3.11

30 1.52 1.69 1.90 1.97 3.22
31 1.58 1.78 1.98 2.06 3.35
32 1.66 1.85 2.06 2.15 3.46
33 1.74 1.93 2.17 2.25 3.60
34 1.81 2.02 2.27 2.37 3.71

35 1.90 2.11 2.38 2.48 3.85
36 1.98 2.21 2.48 2.59 3.99
37 2.06 2.32 2.59 2.70 4.12
38 2.16 2.41 2.70 2.83 4.26
39 2.24 2.51 2.82 2.93 4.38

40 2.34 2.60 2.94 3.06 4.51
41 2.42 2.71 3.04 3.17 4.62
42 2.51 2.80 3.14 3.28 4.74
43 2.59 2.89 3.25 3.39 4.83
44 2.68 2.98 3.36 3.50 4.91

45 2.74 3.06 3.44 3.59 4.98
46 2.80 3.12 3.52 3.67 5.03
47 2.84 3.17 3.58 3.73 5.05
48 2.87 3.22 3.61 3.76 5.04
49 2.88 3.22 3.64 3.78 5.00

50 2.88 3.22 3.64 3.78 4.91
51 2.86 3.20 3.60 3.75 4.80
52 2.81 3.13 3.54 3.68 4.65
53 2.70 3.04 3.41 3.57 4.40
54 2.59 2.89 3.26 3.40 4.14

55 2.45 2.75 3.10 3.23 3.85
56 2.30 2.57 2.89 3.01 3.54
57 2.12 2.38 2.69 2.79 3.21
58 1.96 2.18 2.46 2.58 2.88
59 1.78 1.98 2.23 2.32 2.56

60 1.58 1.78 2.00 2.08 2.24
61 1.40 1.56 1.78 1.84 1.92
62 1.22 1.37 1.54 1.60 1.63
63 1.03 1.15 1.30 1.36 1.36
64 0.85 0.96 1.08 1.13 1.10

65 0.70 0.78 0.88 0.91 0.89
66 0.56 0.62 0.71 0.74 0.69
67 0.46 0.50 0.58 0.61 0.55
68 0.38 0.43 0.48 0.52 0.47
69 0.36 0.40 0.46 0.47 0.43

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0161

Unisex

18 - 25 1.22 1.37 1.52 1.56
26 1.26 1.40 1.57 1.64
27 1.31 1.45 1.63 1.70
28 1.37 1.51 1.70 1.76
29 1.42 1.57 1.76 1.83

30 1.48 1.64 1.85 1.92
31 1.54 1.72 1.92 1.99
32 1.61 1.79 2.02 2.08
33 1.68 1.87 2.10 2.19
34 1.75 1.96 2.18 2.28

35 1.82 2.03 2.28 2.37
36 1.90 2.12 2.38 2.47
37 1.98 2.20 2.47 2.58
38 2.05 2.28 2.57 2.68
39 2.14 2.38 2.68 2.77

40 2.20 2.45 2.76 2.86
41 2.26 2.52 2.83 2.96
42 2.33 2.59 2.92 3.04
43 2.38 2.65 2.99 3.09
44 2.42 2.70 3.04 3.16

45 2.45 2.74 3.07 3.20
46 2.47 2.76 3.11 3.23
47 2.47 2.76 3.11 3.24
48 2.44 2.74 3.08 3.21
49 2.41 2.69 3.04 3.16

50 2.35 2.63 2.95 3.08
51 2.28 2.54 2.86 2.99
52 2.16 2.42 2.74 2.85
53 2.02 2.27 2.54 2.67
54 1.86 2.08 2.34 2.44

55 1.69 1.90 2.12 2.22
56 1.50 1.68 1.90 1.98
57 1.31 1.46 1.64 1.73
58 1.12 1.25 1.42 1.47
59 0.95 1.06 1.19 1.24

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDISA, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit (without recovery) on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0162

Unisex

18 - 25 1.32 1.46 1.64 1.70
26 1.37 1.52 1.70 1.77
27 1.42 1.57 1.78 1.84
28 1.48 1.63 1.84 1.90
29 1.54 1.70 1.91 1.98

30 1.60 1.79 1.99 2.07
31 1.66 1.86 2.08 2.15
32 1.73 1.93 2.17 2.25
33 1.81 2.02 2.27 2.36
34 1.90 2.11 2.36 2.46

35 1.98 2.20 2.46 2.56
36 2.05 2.29 2.57 2.67
37 2.14 2.38 2.68 2.78
38 2.22 2.47 2.77 2.90
39 2.30 2.57 2.88 2.99

40 2.38 2.65 2.98 3.09
41 2.44 2.72 3.06 3.20
42 2.51 2.80 3.14 3.28
43 2.57 2.86 3.23 3.35
44 2.62 2.93 3.29 3.42

45 2.65 2.95 3.32 3.46
46 2.68 2.98 3.36 3.50
47 2.68 2.98 3.36 3.50
48 2.64 2.95 3.34 3.47
49 2.59 2.92 3.29 3.42

50 2.54 2.84 3.20 3.34
51 2.46 2.75 3.10 3.23
52 2.34 2.62 2.95 3.08
53 2.18 2.45 2.76 2.89
54 2.00 2.24 2.53 2.65

55 1.82 2.04 2.29 2.40
56 1.62 1.81 2.04 2.14
57 1.42 1.58 1.79 1.87
58 1.21 1.36 1.54 1.60
59 1.02 1.14 1.28 1.35

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0163

Unisex

18 - 25 0.13 0.14 0.16 0.17 0.26
26 0.13 0.16 0.18 0.18 0.29
27 0.14 0.17 0.19 0.21 0.31
28 0.16 0.18 0.20 0.21 0.31
29 0.17 0.19 0.22 0.22 0.33

30 0.18 0.22 0.23 0.24 0.37
31 0.20 0.22 0.24 0.26 0.39
32 0.22 0.24 0.26 0.28 0.41
33 0.23 0.25 0.29 0.30 0.44
34 0.24 0.28 0.31 0.31 0.47

35 0.26 0.31 0.32 0.35 0.49
36 0.29 0.31 0.36 0.37 0.53
37 0.31 0.34 0.38 0.40 0.56
38 0.31 0.36 0.40 0.43 0.61
39 0.35 0.40 0.44 0.46 0.66

40 0.38 0.42 0.48 0.48 0.69
41 0.41 0.46 0.50 0.53 0.74
42 0.44 0.49 0.55 0.56 0.78
43 0.48 0.53 0.59 0.62 0.85
44 0.50 0.56 0.64 0.67 0.90

45 0.54 0.60 0.67 0.70 0.93
46 0.58 0.65 0.72 0.76 1.00
47 0.61 0.70 0.77 0.81 1.06
48 0.66 0.74 0.84 0.87 1.12
49 0.71 0.79 0.89 0.92 1.17

50 0.74 0.84 0.94 0.98 1.23
51 0.78 0.89 1.00 1.04 1.29
52 0.84 0.92 1.04 1.08 1.33
53 0.88 0.98 1.10 1.14 1.39
54 0.91 1.02 1.15 1.21 1.44

55 0.94 1.07 1.19 1.24 1.46
56 0.96 1.08 1.20 1.25 1.46
57 0.95 1.08 1.20 1.25 1.44
58 0.92 1.03 1.16 1.22 1.38
59 0.88 0.97 1.10 1.14 1.28

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0164

Unisex

18 - 25 0.13 0.16 0.17 0.18 0.28
26 0.14 0.17 0.19 0.20 0.30
27 0.16 0.18 0.20 0.21 0.31
28 0.17 0.19 0.22 0.22 0.33
29 0.18 0.20 0.22 0.23 0.37

30 0.19 0.22 0.24 0.25 0.39
31 0.22 0.23 0.25 0.28 0.40
32 0.22 0.25 0.28 0.29 0.44
33 0.24 0.26 0.30 0.30 0.46
34 0.25 0.29 0.31 0.33 0.48

35 0.28 0.31 0.35 0.37 0.52
36 0.30 0.32 0.38 0.38 0.56
37 0.31 0.36 0.40 0.43 0.59
38 0.34 0.38 0.42 0.45 0.64
39 0.37 0.41 0.47 0.47 0.68

40 0.40 0.44 0.49 0.52 0.72
41 0.43 0.48 0.54 0.55 0.77
42 0.47 0.52 0.58 0.60 0.83
43 0.49 0.56 0.62 0.64 0.89
44 0.54 0.59 0.66 0.70 0.93

45 0.58 0.64 0.71 0.74 0.99
46 0.60 0.67 0.76 0.81 1.05
47 0.65 0.73 0.82 0.85 1.12
48 0.70 0.78 0.88 0.91 1.18
49 0.74 0.84 0.92 0.97 1.23

50 0.78 0.88 1.00 1.04 1.29
51 0.83 0.92 1.04 1.08 1.37
52 0.88 0.97 1.10 1.14 1.40
53 0.92 1.03 1.15 1.21 1.46
54 0.96 1.08 1.21 1.27 1.51

55 1.00 1.12 1.26 1.31 1.53
56 1.01 1.13 1.27 1.32 1.54
57 1.01 1.13 1.27 1.31 1.51
58 0.98 1.09 1.22 1.29 1.45
59 0.92 1.02 1.15 1.21 1.35

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0165

Unisex

18 - 25 1.20 1.34 1.50 1.56 2.61
26 1.24 1.37 1.54 1.61 2.70
27 1.27 1.43 1.60 1.66 2.79
28 1.33 1.48 1.66 1.73 2.88
29 1.37 1.54 1.72 1.78 2.97

30 1.43 1.60 1.78 1.85 3.07
31 1.49 1.64 1.85 1.93 3.16
32 1.54 1.72 1.92 2.00 3.24
33 1.61 1.78 2.00 2.07 3.35
34 1.66 1.85 2.08 2.16 3.45

35 1.73 1.92 2.16 2.24 3.54
36 1.80 1.99 2.24 2.32 3.63
37 1.85 2.06 2.32 2.42 3.71
38 1.91 2.15 2.41 2.50 3.81
39 1.98 2.21 2.48 2.58 3.89

40 2.04 2.28 2.56 2.66 3.96
41 2.09 2.33 2.62 2.74 4.03
42 2.15 2.39 2.69 2.81 4.07
43 2.17 2.42 2.75 2.85 4.11
44 2.22 2.47 2.78 2.90 4.12

45 2.24 2.51 2.81 2.93 4.12
46 2.24 2.51 2.82 2.94 4.08
47 2.24 2.51 2.82 2.93 4.03
48 2.22 2.48 2.80 2.91 3.92
49 2.17 2.42 2.75 2.86 3.81

50 2.12 2.38 2.68 2.79 3.66
51 2.05 2.29 2.58 2.69 3.47
52 1.96 2.18 2.46 2.56 3.27
53 1.82 2.03 2.29 2.39 2.99
54 1.67 1.87 2.11 2.20 2.70

55 1.51 1.70 1.90 1.99 2.40
56 1.36 1.51 1.70 1.77 2.09
57 1.19 1.32 1.50 1.56 1.78
58 1.01 1.14 1.27 1.33 1.51
59 0.86 0.97 1.09 1.14 1.25

60 0.72 0.80 0.91 0.94 1.01
61 0.59 0.66 0.74 0.79 0.82
62 0.49 0.55 0.62 0.64 0.66
63 0.46 0.49 0.58 0.59 0.58
64 0.43 0.48 0.54 0.56 0.54

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0166

Unisex

18 - 25 1.30 1.45 1.63 1.68 2.83
26 1.34 1.49 1.67 1.74 2.92
27 1.38 1.54 1.72 1.79 3.02
28 1.44 1.60 1.80 1.86 3.12
29 1.49 1.66 1.86 1.92 3.21

30 1.54 1.72 1.92 2.00 3.32
31 1.61 1.79 1.99 2.08 3.42
32 1.66 1.86 2.08 2.16 3.52
33 1.73 1.92 2.16 2.24 3.62
34 1.80 1.99 2.24 2.33 3.73

35 1.87 2.08 2.33 2.43 3.83
36 1.94 2.16 2.42 2.52 3.93
37 1.99 2.24 2.51 2.61 4.03
38 2.06 2.32 2.59 2.70 4.12
39 2.15 2.39 2.69 2.79 4.20

40 2.21 2.46 2.77 2.88 4.29
41 2.26 2.52 2.83 2.96 4.35
42 2.32 2.58 2.90 3.02 4.39
43 2.35 2.63 2.96 3.08 4.43
44 2.40 2.68 3.01 3.13 4.44

45 2.42 2.70 3.04 3.16 4.44
46 2.42 2.71 3.05 3.19 4.40
47 2.42 2.71 3.05 3.17 4.35
48 2.40 2.69 3.02 3.15 4.24
49 2.35 2.63 2.96 3.09 4.12

50 2.29 2.57 2.89 3.01 3.94
51 2.22 2.48 2.78 2.91 3.76
52 2.11 2.36 2.66 2.77 3.53
53 1.98 2.20 2.48 2.58 3.23
54 1.80 2.02 2.28 2.38 2.92

55 1.63 1.84 2.06 2.15 2.60
56 1.45 1.63 1.84 1.91 2.25
57 1.27 1.43 1.62 1.68 1.93
58 1.10 1.24 1.38 1.45 1.64
59 0.94 1.04 1.18 1.22 1.37

60 0.78 0.86 0.98 1.02 1.12
61 0.65 0.72 0.82 0.85 0.89
62 0.54 0.59 0.67 0.70 0.70
63 0.48 0.54 0.61 0.63 0.63
64 0.47 0.52 0.58 0.61 0.58

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0167

Unisex

18 - 25 1.37 1.54 1.72 1.78 2.97
26 1.43 1.60 1.78 1.85 3.08
27 1.48 1.64 1.85 1.93 3.21
28 1.54 1.72 1.92 2.00 3.34
29 1.62 1.79 2.02 2.08 3.45

30 1.68 1.88 2.10 2.19 3.59
31 1.76 1.97 2.20 2.29 3.71
32 1.84 2.05 2.29 2.40 3.85
33 1.92 2.15 2.41 2.51 4.00
34 2.02 2.24 2.52 2.62 4.13

35 2.11 2.35 2.64 2.74 4.29
36 2.21 2.46 2.76 2.86 4.42
37 2.29 2.56 2.88 2.99 4.57
38 2.41 2.68 3.01 3.13 4.73
39 2.51 2.78 3.13 3.25 4.85

40 2.59 2.90 3.26 3.39 5.00
41 2.69 3.01 3.38 3.52 5.12
42 2.78 3.11 3.49 3.65 5.26
43 2.88 3.20 3.61 3.76 5.36
44 2.96 3.31 3.72 3.88 5.45

45 3.04 3.38 3.83 3.98 5.53
46 3.10 3.46 3.90 4.06 5.58
47 3.16 3.53 3.97 4.14 5.60
48 3.19 3.56 4.01 4.17 5.58
49 3.20 3.58 4.03 4.20 5.54

50 3.19 3.58 4.02 4.19 5.45
51 3.18 3.54 4.00 4.17 5.32
52 3.11 3.48 3.92 4.09 5.15
53 3.01 3.36 3.79 3.94 4.90
54 2.87 3.22 3.62 3.78 4.60

55 2.71 3.04 3.43 3.58 4.28
56 2.54 2.86 3.20 3.35 3.93
57 2.36 2.65 2.98 3.09 3.57
58 2.16 2.42 2.74 2.85 3.21
59 1.97 2.21 2.48 2.58 2.84

60 1.76 1.98 2.22 2.31 2.48
61 1.56 1.74 1.96 2.05 2.15
62 1.37 1.51 1.72 1.78 1.82
63 1.15 1.27 1.45 1.51 1.50
64 0.95 1.07 1.20 1.24 1.22

65 0.77 0.85 0.97 1.01 0.98
66 0.62 0.70 0.79 0.81 0.77
67 0.50 0.58 0.64 0.67 0.61
68 0.42 0.48 0.55 0.56 0.51
69 0.40 0.46 0.49 0.54 0.47

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0168

Unisex

18 - 25 1.49 1.66 1.85 1.92 3.21
26 1.54 1.72 1.92 2.00 3.34
27 1.60 1.79 1.99 2.08 3.46
28 1.67 1.86 2.08 2.16 3.60
29 1.74 1.93 2.17 2.25 3.73

30 1.81 2.03 2.27 2.36 3.86
31 1.90 2.12 2.38 2.47 4.03
32 1.98 2.22 2.48 2.59 4.15
33 2.08 2.32 2.60 2.71 4.31
34 2.17 2.42 2.72 2.83 4.47

35 2.28 2.54 2.86 2.97 4.63
36 2.39 2.66 2.98 3.09 4.78
37 2.48 2.77 3.12 3.24 4.92
38 2.59 2.89 3.25 3.38 5.09
39 2.70 3.01 3.38 3.52 5.26

40 2.81 3.13 3.53 3.67 5.41
41 2.92 3.25 3.65 3.81 5.53
42 3.01 3.36 3.78 3.93 5.68
43 3.12 3.47 3.91 4.07 5.80
44 3.22 3.58 4.02 4.19 5.89

45 3.29 3.66 4.13 4.30 5.98
46 3.35 3.74 4.21 4.39 6.04
47 3.41 3.82 4.28 4.47 6.06
48 3.46 3.84 4.34 4.52 6.04
49 3.47 3.88 4.36 4.54 5.99

50 3.46 3.86 4.36 4.53 5.89
51 3.43 3.83 4.32 4.51 5.76
52 3.36 3.77 4.25 4.43 5.57
53 3.25 3.64 4.09 4.27 5.29
54 3.11 3.48 3.91 4.09 4.98

55 2.94 3.29 3.71 3.86 4.62
56 2.76 3.08 3.47 3.62 4.26
57 2.56 2.86 3.22 3.35 3.85
58 2.34 2.62 2.95 3.08 3.46
59 2.12 2.39 2.69 2.79 3.07

60 1.91 2.14 2.40 2.50 2.69
61 1.69 1.88 2.11 2.21 2.32
62 1.46 1.63 1.85 1.92 1.96
63 1.25 1.38 1.56 1.63 1.62
64 1.02 1.15 1.30 1.35 1.31

65 0.84 0.92 1.04 1.09 1.05
66 0.67 0.74 0.85 0.89 0.85
67 0.55 0.61 0.68 0.71 0.67
68 0.46 0.52 0.59 0.62 0.55
69 0.43 0.48 0.54 0.58 0.51

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0169

Unisex

18 - 25 1.44 1.61 1.80 1.86
26 1.50 1.66 1.86 1.93
27 1.54 1.72 1.92 2.00
28 1.61 1.79 2.00 2.07
29 1.67 1.87 2.09 2.16

30 1.74 1.93 2.16 2.25
31 1.81 2.02 2.27 2.35
32 1.90 2.10 2.35 2.45
33 1.97 2.20 2.46 2.56
34 2.06 2.28 2.57 2.67

35 2.15 2.39 2.68 2.78
36 2.23 2.48 2.78 2.90
37 2.32 2.58 2.90 3.01
38 2.41 2.68 3.01 3.13
39 2.48 2.77 3.12 3.24

40 2.57 2.86 3.22 3.35
41 2.64 2.95 3.32 3.45
42 2.71 3.04 3.40 3.55
43 2.77 3.10 3.48 3.63
44 2.82 3.16 3.55 3.69

45 2.86 3.19 3.59 3.75
46 2.88 3.22 3.61 3.77
47 2.88 3.22 3.62 3.78
48 2.86 3.19 3.59 3.75
49 2.80 3.14 3.54 3.68

50 2.75 3.06 3.46 3.59
51 2.65 2.95 3.34 3.48
52 2.53 2.82 3.19 3.32
53 2.36 2.64 2.96 3.09
54 2.16 2.42 2.72 2.85

55 1.97 2.20 2.47 2.58
56 1.75 1.96 2.20 2.30
57 1.52 1.72 1.93 2.00
58 1.31 1.46 1.64 1.73
59 1.10 1.24 1.38 1.44

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC2, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 24 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0170

Unisex

18 - 25 1.55 1.73 1.94 2.01
26 1.62 1.80 2.00 2.08
27 1.67 1.86 2.08 2.16
28 1.73 1.93 2.16 2.24
29 1.80 2.02 2.26 2.33

30 1.88 2.09 2.34 2.44
31 1.97 2.18 2.45 2.54
32 2.05 2.27 2.54 2.66
33 2.12 2.38 2.66 2.77
34 2.23 2.47 2.77 2.89

35 2.32 2.58 2.89 3.00
36 2.41 2.69 3.01 3.13
37 2.51 2.78 3.13 3.25
38 2.59 2.89 3.25 3.38
39 2.69 3.00 3.37 3.51

40 2.77 3.10 3.48 3.62
41 2.86 3.19 3.59 3.74
42 2.94 3.28 3.67 3.84
43 3.00 3.35 3.77 3.92
44 3.05 3.41 3.83 4.00

45 3.08 3.46 3.89 4.05
46 3.12 3.48 3.91 4.08
47 3.12 3.48 3.91 4.09
48 3.10 3.44 3.89 4.05
49 3.04 3.40 3.83 3.99

50 2.96 3.31 3.73 3.89
51 2.86 3.20 3.61 3.76
52 2.74 3.05 3.46 3.59
53 2.56 2.86 3.22 3.35
54 2.34 2.62 2.95 3.08

55 2.12 2.38 2.68 2.79
56 1.90 2.11 2.38 2.48
57 1.64 1.85 2.09 2.16
58 1.42 1.58 1.79 1.87
59 1.19 1.33 1.50 1.56

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0171

Unisex

18 - 25 0.13 0.16 0.18 0.18 0.29
26 0.14 0.17 0.19 0.20 0.31
27 0.16 0.18 0.20 0.21 0.31
28 0.17 0.19 0.22 0.22 0.33
29 0.18 0.22 0.23 0.24 0.37

30 0.20 0.22 0.24 0.25 0.39
31 0.22 0.23 0.26 0.28 0.41
32 0.22 0.25 0.29 0.30 0.45
33 0.24 0.28 0.31 0.30 0.47
34 0.26 0.30 0.31 0.33 0.49

35 0.29 0.31 0.35 0.37 0.52
36 0.31 0.34 0.38 0.39 0.56
37 0.31 0.36 0.41 0.43 0.59
38 0.34 0.38 0.43 0.46 0.66
39 0.37 0.41 0.47 0.48 0.69

40 0.40 0.46 0.50 0.52 0.74
41 0.43 0.48 0.54 0.56 0.78
42 0.48 0.52 0.59 0.61 0.85
43 0.50 0.56 0.64 0.66 0.90
44 0.54 0.60 0.67 0.70 0.94

45 0.58 0.65 0.72 0.75 1.01
46 0.61 0.68 0.77 0.81 1.07
47 0.66 0.73 0.84 0.87 1.13
48 0.71 0.79 0.90 0.92 1.20
49 0.74 0.84 0.94 0.98 1.25

50 0.79 0.90 1.01 1.06 1.31
51 0.84 0.94 1.06 1.09 1.38
52 0.89 0.98 1.10 1.16 1.43
53 0.92 1.04 1.18 1.23 1.48
54 0.97 1.10 1.22 1.28 1.52

55 1.01 1.12 1.27 1.31 1.54
56 1.02 1.14 1.28 1.35 1.54
57 1.02 1.13 1.28 1.33 1.52
58 1.00 1.10 1.25 1.30 1.46
59 0.92 1.04 1.18 1.22 1.36

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0172

Unisex

18 - 25 0.14 0.17 0.19 0.20 0.30
26 0.16 0.18 0.20 0.21 0.31
27 0.17 0.19 0.22 0.22 0.33
28 0.18 0.20 0.22 0.23 0.37
29 0.19 0.22 0.24 0.25 0.39

30 0.22 0.23 0.25 0.26 0.40
31 0.22 0.24 0.28 0.29 0.44
32 0.23 0.26 0.30 0.30 0.47
33 0.25 0.29 0.31 0.32 0.48
34 0.28 0.31 0.34 0.36 0.52

35 0.30 0.32 0.37 0.38 0.55
36 0.31 0.36 0.40 0.41 0.59
37 0.34 0.38 0.43 0.45 0.63
38 0.36 0.40 0.46 0.47 0.68
39 0.40 0.43 0.48 0.52 0.72

40 0.42 0.48 0.53 0.55 0.77
41 0.46 0.50 0.58 0.60 0.83
42 0.49 0.55 0.62 0.63 0.89
43 0.53 0.59 0.66 0.69 0.93
44 0.58 0.64 0.71 0.74 1.00

45 0.60 0.67 0.76 0.79 1.06
46 0.65 0.72 0.82 0.85 1.13
47 0.70 0.77 0.88 0.91 1.20
48 0.74 0.84 0.94 0.97 1.25
49 0.79 0.88 1.00 1.04 1.31

50 0.84 0.94 1.06 1.10 1.39
51 0.89 1.00 1.10 1.15 1.45
52 0.92 1.03 1.18 1.22 1.50
53 0.98 1.10 1.24 1.30 1.55
54 1.02 1.15 1.28 1.35 1.61

55 1.07 1.19 1.34 1.39 1.64
56 1.08 1.20 1.36 1.41 1.64
57 1.08 1.19 1.36 1.40 1.61
58 1.04 1.16 1.31 1.37 1.53
59 0.98 1.10 1.24 1.29 1.43

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0173

Unisex

18 - 25 1.27 1.43 1.61 1.66 2.79
26 1.32 1.46 1.64 1.71 2.88
27 1.37 1.51 1.70 1.77 2.97
28 1.42 1.57 1.76 1.83 3.08
29 1.46 1.63 1.82 1.90 3.16

30 1.52 1.69 1.90 1.98 3.28
31 1.58 1.76 1.98 2.06 3.37
32 1.63 1.82 2.05 2.14 3.47
33 1.72 1.90 2.15 2.22 3.59
34 1.76 1.98 2.22 2.31 3.67

35 1.84 2.05 2.30 2.40 3.77
36 1.90 2.14 2.40 2.48 3.86
37 1.98 2.21 2.48 2.58 3.97
38 2.04 2.28 2.56 2.67 4.06
39 2.11 2.35 2.65 2.76 4.14

40 2.16 2.42 2.72 2.83 4.23
41 2.23 2.50 2.80 2.91 4.29
42 2.28 2.54 2.86 2.98 4.34
43 2.33 2.59 2.93 3.05 4.38
44 2.36 2.64 2.95 3.08 4.38

45 2.39 2.68 3.00 3.13 4.38
46 2.41 2.68 3.01 3.15 4.36
47 2.40 2.68 3.01 3.14 4.29
48 2.38 2.65 2.98 3.11 4.19
49 2.33 2.59 2.93 3.06 4.06

50 2.27 2.53 2.86 2.98 3.90
51 2.18 2.44 2.75 2.88 3.70
52 2.08 2.33 2.63 2.74 3.47
53 1.94 2.16 2.44 2.56 3.20
54 1.79 1.99 2.24 2.33 2.88

55 1.62 1.80 2.03 2.12 2.56
56 1.44 1.61 1.80 1.90 2.23
57 1.26 1.40 1.60 1.66 1.91
58 1.09 1.21 1.37 1.44 1.62
59 0.92 1.03 1.16 1.21 1.35

60 0.77 0.85 0.97 1.01 1.10
61 0.64 0.72 0.80 0.83 0.87
62 0.53 0.59 0.66 0.69 0.70
63 0.48 0.54 0.60 0.63 0.62
64 0.46 0.52 0.58 0.61 0.58

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0174

Unisex

18 - 25 1.38 1.54 1.73 1.79 3.00
26 1.43 1.58 1.79 1.85 3.12
27 1.48 1.63 1.84 1.91 3.22
28 1.54 1.70 1.91 1.98 3.32
29 1.58 1.76 1.98 2.06 3.42

30 1.64 1.82 2.06 2.14 3.54
31 1.72 1.90 2.14 2.22 3.65
32 1.78 1.98 2.22 2.31 3.76
33 1.85 2.06 2.32 2.40 3.86
34 1.91 2.15 2.40 2.48 3.97

35 1.98 2.22 2.50 2.59 4.08
36 2.06 2.30 2.59 2.68 4.19
37 2.14 2.39 2.69 2.78 4.30
38 2.21 2.46 2.77 2.89 4.38
39 2.28 2.54 2.86 2.99 4.49

40 2.34 2.62 2.95 3.07 4.57
41 2.41 2.69 3.04 3.15 4.63
42 2.47 2.76 3.10 3.22 4.68
43 2.51 2.81 3.16 3.29 4.74
44 2.56 2.86 3.20 3.34 4.74

45 2.58 2.88 3.24 3.38 4.74
46 2.59 2.89 3.25 3.40 4.72
47 2.59 2.89 3.25 3.39 4.63
48 2.57 2.86 3.22 3.36 4.53
49 2.51 2.81 3.16 3.30 4.38

50 2.45 2.74 3.08 3.22 4.21
51 2.36 2.64 2.96 3.11 4.01
52 2.24 2.51 2.84 2.96 3.77
53 2.10 2.34 2.64 2.76 3.45
54 1.93 2.16 2.42 2.53 3.12

55 1.74 1.94 2.20 2.29 2.76
56 1.55 1.73 1.96 2.05 2.42
57 1.37 1.52 1.72 1.79 2.08
58 1.18 1.31 1.48 1.55 1.74
59 1.00 1.12 1.26 1.31 1.45

60 0.84 0.92 1.04 1.09 1.18
61 0.68 0.77 0.86 0.90 0.94
62 0.58 0.64 0.71 0.75 0.75
63 0.52 0.58 0.66 0.68 0.67
64 0.49 0.56 0.62 0.66 0.62

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0175

Unisex

18 - 25 1.46 1.63 1.82 1.90 3.16
26 1.52 1.69 1.90 1.97 3.30
27 1.57 1.76 1.98 2.06 3.40
28 1.64 1.82 2.06 2.14 3.55
29 1.72 1.91 2.15 2.23 3.67

30 1.79 2.00 2.24 2.32 3.82
31 1.88 2.09 2.34 2.44 3.96
32 1.97 2.18 2.45 2.55 4.12
33 2.05 2.28 2.57 2.68 4.27
34 2.16 2.40 2.69 2.79 4.39

35 2.24 2.51 2.81 2.93 4.57
36 2.34 2.62 2.94 3.06 4.73
37 2.45 2.74 3.07 3.20 4.86
38 2.56 2.86 3.20 3.34 5.04
39 2.68 2.96 3.34 3.47 5.18

40 2.77 3.08 3.48 3.62 5.34
41 2.87 3.20 3.59 3.75 5.46
42 2.96 3.31 3.73 3.89 5.60
43 3.06 3.43 3.85 4.00 5.72
44 3.17 3.53 3.97 4.14 5.82

45 3.24 3.61 4.08 4.24 5.89
46 3.31 3.70 4.16 4.34 5.96
47 3.37 3.76 4.24 4.42 5.98
48 3.40 3.80 4.27 4.46 5.97
49 3.41 3.82 4.30 4.49 5.90

50 3.41 3.82 4.30 4.47 5.81
51 3.38 3.78 4.26 4.43 5.69
52 3.32 3.72 4.19 4.36 5.51
53 3.20 3.58 4.04 4.22 5.22
54 3.06 3.43 3.85 4.03 4.91

55 2.90 3.24 3.65 3.81 4.57
56 2.71 3.04 3.43 3.58 4.19
57 2.52 2.82 3.18 3.31 3.81
58 2.32 2.59 2.93 3.05 3.40
59 2.10 2.34 2.65 2.76 3.04

60 1.90 2.10 2.36 2.47 2.65
61 1.66 1.86 2.09 2.19 2.28
62 1.45 1.62 1.82 1.90 1.92
63 1.22 1.37 1.54 1.60 1.60
64 1.01 1.12 1.27 1.32 1.30

65 0.83 0.92 1.03 1.08 1.04
66 0.66 0.74 0.84 0.87 0.83
67 0.54 0.60 0.68 0.71 0.67
68 0.46 0.50 0.59 0.61 0.55
69 0.42 0.48 0.54 0.56 0.49

¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0176

Unisex

18 - 25 1.58 1.76 1.98 2.06 3.42
26 1.64 1.82 2.05 2.13 3.57
27 1.70 1.90 2.14 2.22 3.68
28 1.79 1.98 2.23 2.31 3.84
29 1.86 2.06 2.32 2.40 3.97

30 1.93 2.16 2.42 2.52 4.12
31 2.03 2.26 2.53 2.63 4.29
32 2.12 2.36 2.65 2.75 4.44
33 2.22 2.47 2.77 2.90 4.60
34 2.33 2.59 2.90 3.01 4.76

35 2.42 2.71 3.04 3.16 4.92
36 2.53 2.83 3.18 3.31 5.09
37 2.65 2.95 3.32 3.46 5.27
38 2.77 3.08 3.47 3.60 5.45
39 2.88 3.22 3.61 3.75 5.60

40 2.99 3.34 3.76 3.92 5.77
41 3.11 3.47 3.89 4.06 5.90
42 3.22 3.58 4.03 4.20 6.06
43 3.31 3.71 4.18 4.34 6.18
44 3.42 3.82 4.28 4.47 6.29

45 3.50 3.91 4.40 4.59 6.37
46 3.58 4.00 4.50 4.68 6.43
47 3.65 4.07 4.57 4.76 6.46
48 3.67 4.10 4.62 4.83 6.44
49 3.68 4.12 4.64 4.85 6.38

50 3.68 4.12 4.64 4.84 6.28
51 3.65 4.09 4.61 4.80 6.14
52 3.59 4.01 4.54 4.72 5.96
53 3.47 3.88 4.37 4.57 5.64
54 3.30 3.71 4.18 4.35 5.30

55 3.13 3.50 3.95 4.12 4.92
56 2.94 3.29 3.71 3.86 4.53
57 2.72 3.05 3.43 3.59 4.12
58 2.51 2.80 3.16 3.29 3.68
59 2.27 2.53 2.86 2.99 3.28

60 2.04 2.27 2.56 2.67 2.86
61 1.80 2.00 2.26 2.36 2.46
62 1.56 1.74 1.98 2.05 2.08
63 1.32 1.48 1.67 1.73 1.73
64 1.10 1.21 1.38 1.44 1.41

65 0.89 1.00 1.12 1.17 1.13
66 0.72 0.80 0.90 0.94 0.90
67 0.58 0.66 0.74 0.77 0.71
68 0.49 0.55 0.64 0.66 0.59
69 0.46 0.52 0.58 0.61 0.54

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Limited

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0177

Unisex

18 - 25 1.52 1.70 1.90 1.98
26 1.58 1.76 1.98 2.06
27 1.63 1.82 2.04 2.13
28 1.72 1.90 2.12 2.21
29 1.76 1.98 2.21 2.30

30 1.85 2.05 2.30 2.40
31 1.92 2.15 2.41 2.50
32 2.00 2.23 2.51 2.60
33 2.09 2.33 2.60 2.71
34 2.17 2.42 2.72 2.83

35 2.27 2.53 2.84 2.94
36 2.35 2.64 2.95 3.07
37 2.45 2.72 3.06 3.19
38 2.54 2.84 3.19 3.31
39 2.64 2.94 3.30 3.43

40 2.72 3.04 3.41 3.55
41 2.80 3.12 3.50 3.67
42 2.87 3.20 3.60 3.75
43 2.94 3.28 3.68 3.84
44 2.99 3.32 3.74 3.92

45 3.02 3.38 3.80 3.96
46 3.05 3.40 3.83 3.99
47 3.05 3.41 3.83 3.99
48 3.02 3.37 3.80 3.96
49 2.96 3.32 3.74 3.90

50 2.89 3.23 3.65 3.81
51 2.80 3.12 3.53 3.68
52 2.68 2.99 3.37 3.51
53 2.50 2.80 3.14 3.28
54 2.29 2.56 2.89 3.00

55 2.06 2.32 2.62 2.73
56 1.85 2.06 2.33 2.43
57 1.63 1.80 2.03 2.13
58 1.38 1.55 1.75 1.82
59 1.16 1.31 1.46 1.54

** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/RDIS-REC3, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
Graded Life 45/65**

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
Multi-life Only

    Sex     
Premium Rates per $100 of Base Monthly Indemnity and of Social Insurance Monthly Indemnity

Residual Disability Benefit with 36 Month Recovery on CPI COLA Benefit 2008

Smoker
No

Dec 16, 08  11:23
Page V6.C.GR.0178

Unisex

18 - 25 1.64 1.84 2.06 2.15
26 1.72 1.90 2.14 2.22
27 1.78 1.98 2.21 2.30
28 1.85 2.05 2.29 2.39
29 1.91 2.14 2.39 2.48

30 1.99 2.22 2.50 2.59
31 2.08 2.32 2.59 2.70
32 2.16 2.41 2.70 2.82
33 2.26 2.51 2.82 2.93
34 2.35 2.63 2.95 3.06

35 2.45 2.74 3.07 3.19
36 2.54 2.86 3.19 3.32
37 2.65 2.95 3.31 3.45
38 2.75 3.07 3.44 3.59
39 2.86 3.18 3.56 3.71

40 2.95 3.29 3.68 3.84
41 3.02 3.38 3.79 3.96
42 3.11 3.47 3.90 4.06
43 3.17 3.54 3.98 4.15
44 3.23 3.60 4.06 4.23

45 3.26 3.65 4.10 4.28
46 3.30 3.67 4.14 4.31
47 3.30 3.68 4.14 4.31
48 3.26 3.65 4.10 4.28
49 3.22 3.59 4.04 4.21

50 3.12 3.49 3.94 4.11
51 3.02 3.38 3.82 3.98
52 2.89 3.23 3.65 3.80
53 2.69 3.02 3.40 3.54
54 2.48 2.77 3.12 3.24

55 2.24 2.51 2.83 2.94
56 1.99 2.24 2.51 2.62
57 1.75 1.96 2.20 2.30
58 1.50 1.68 1.90 1.98
59 1.26 1.42 1.58 1.66

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
** Rider Form IDI2000-PR/L45-TD attached.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/CATDIS, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
5 Yrs

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
All

    Sex     
Premium Rates per $100 of Catastrophic Disability Monthly Indemnity

CPI COLA Benefit 2008 on Catastrophic Disability Benefit

Smoker
No

Dec 16, 08  11:22
Page V6.C.GR.0179

Unisex

18 - 25 0.03 0.05 0.04 0.06
26 0.03 0.05 0.04 0.06
27 0.05 0.05 0.04 0.06
28 0.05 0.05 0.06 0.07
29 0.05 0.05 0.06 0.07

30 0.05 0.05 0.06 0.08
31 0.05 0.06 0.07 0.08
32 0.05 0.06 0.07 0.09
33 0.05 0.07 0.08 0.09
34 0.06 0.07 0.09 0.10

35 0.06 0.08 0.09 0.11
36 0.07 0.09 0.10 0.12
37 0.07 0.09 0.11 0.12
38 0.08 0.10 0.12 0.13
39 0.09 0.12 0.12 0.14

40 0.09 0.13 0.13 0.15
41 0.10 0.13 0.14 0.18
42 0.12 0.14 0.15 0.19
43 0.13 0.15 0.17 0.20
44 0.13 0.16 0.19 0.21

45 0.13 0.17 0.20 0.22
46 0.14 0.18 0.20 0.23
47 0.15 0.20 0.21 0.25
48 0.16 0.21 0.23 0.26
49 0.17 0.21 0.24 0.29

50 0.18 0.22 0.25 0.29
51 0.18 0.23 0.26 0.31
52 0.20 0.24 0.29 0.32
53 0.21 0.25 0.29 0.34
54 0.21 0.26 0.30 0.36

55 0.22 0.28 0.31 0.36
56 0.22 0.29 0.32 0.36
57 0.22 0.28 0.32 0.36
58 0.21 0.28 0.31 0.36
59 0.21 0.25 0.29 0.34

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/CATDIS, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 65

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
All

    Sex     
Premium Rates per $100 of Catastrophic Disability Monthly Indemnity

CPI COLA Benefit 2008 on Catastrophic Disability Benefit

Smoker
No

Dec 16, 08  11:22
Page V6.C.GR.0180

Unisex

18 - 25 0.24 0.30 0.35 0.41
26 0.25 0.31 0.36 0.42
27 0.26 0.32 0.36 0.43
28 0.26 0.33 0.37 0.44
29 0.28 0.35 0.40 0.46

30 0.29 0.37 0.41 0.47
31 0.30 0.38 0.43 0.51
32 0.31 0.39 0.44 0.53
33 0.32 0.41 0.46 0.54
34 0.35 0.44 0.50 0.57

35 0.37 0.46 0.52 0.61
36 0.38 0.47 0.54 0.63
37 0.39 0.49 0.57 0.67
38 0.43 0.53 0.61 0.69
39 0.44 0.55 0.63 0.74

40 0.46 0.58 0.66 0.77
41 0.47 0.60 0.68 0.79
42 0.49 0.62 0.70 0.83
43 0.51 0.63 0.72 0.85
44 0.52 0.63 0.74 0.85

45 0.52 0.64 0.75 0.86
46 0.53 0.66 0.75 0.87
47 0.53 0.64 0.75 0.87
48 0.52 0.64 0.74 0.86
49 0.51 0.63 0.72 0.85

50 0.48 0.62 0.69 0.81
51 0.47 0.59 0.68 0.78
52 0.45 0.56 0.64 0.75
53 0.43 0.53 0.61 0.69
54 0.38 0.48 0.55 0.65

55 0.36 0.45 0.51 0.59
56 0.31 0.39 0.45 0.53
57 0.29 0.36 0.40 0.46
58 0.24 0.30 0.35 0.41
59 0.21 0.25 0.29 0.34

60 0.17 0.21 0.24 0.29
61 0.14 0.18 0.20 0.23
62 0.13 0.14 0.17 0.20
63 0.10 0.13 0.14 0.17
64 0.09 0.12 0.12 0.14

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.



Metropolitan Life Insurance Company -- NAIC Number 65978

Rider Form(s) IDI2000-PR/CATDIS, etc. and IDIPR08-2, etc. Attached

Max. Ben. Period
To Age 70

Elim. Period
Not Applicable

Issue Age
Full*

MD/SA Benefits Reg. Occ. Period
Not Applicable

  6A    5A    4A    3A    2A    1A    1B  

Policy Forms IDI2000-P/GR et al

  Case Type   
All

    Sex     
Premium Rates per $100 of Catastrophic Disability Monthly Indemnity

CPI COLA Benefit 2008 on Catastrophic Disability Benefit

Smoker
No

Dec 16, 08  11:22
Page V6.C.GR.0181

Unisex

18 - 25 0.28 0.35 0.40 0.46
26 0.29 0.36 0.41 0.47
27 0.30 0.38 0.43 0.50
28 0.31 0.38 0.44 0.52
29 0.32 0.40 0.46 0.53

30 0.33 0.43 0.48 0.56
31 0.36 0.45 0.51 0.59
32 0.38 0.46 0.53 0.62
33 0.39 0.49 0.56 0.66
34 0.41 0.52 0.59 0.68

35 0.44 0.55 0.63 0.74
36 0.46 0.58 0.66 0.77
37 0.48 0.62 0.69 0.81
38 0.52 0.64 0.75 0.86
39 0.55 0.69 0.78 0.91

40 0.58 0.71 0.83 0.96
41 0.61 0.76 0.86 1.01
42 0.63 0.79 0.90 1.05
43 0.66 0.82 0.92 1.09
44 0.68 0.84 0.96 1.12

45 0.69 0.87 0.99 1.16
46 0.71 0.89 1.01 1.17
47 0.71 0.90 1.02 1.19
48 0.71 0.90 1.03 1.20
49 0.72 0.91 1.03 1.21

50 0.71 0.90 1.02 1.20
51 0.71 0.89 1.01 1.19
52 0.70 0.89 1.00 1.17
53 0.68 0.85 0.97 1.13
54 0.64 0.81 0.92 1.09

55 0.62 0.78 0.88 1.02
56 0.59 0.72 0.84 0.97
57 0.55 0.68 0.77 0.91
58 0.51 0.63 0.72 0.85
59 0.46 0.58 0.66 0.77

60 0.41 0.52 0.59 0.68
61 0.37 0.46 0.53 0.61
62 0.32 0.40 0.46 0.54
63 0.29 0.35 0.40 0.46
64 0.23 0.30 0.34 0.39

65 0.20 0.24 0.29 0.32
66 0.15 0.20 0.22 0.26
67 0.13 0.15 0.18 0.20
68 0.09 0.12 0.12 0.15
69 0.07 0.08 0.10 0.11

* Rider Form IDI2000-PE/MS-LIMIT attached except Louisiana for which Policy Form IDI2000-P/GRP is issued.
¤ Smoker premium rates are the Non-smoker premiums rates, above, multiplied by 1.20, 1.15, or 1.10 for occupational 
classes 4A to 6A; 2A and 3A; or 1A and 1B, respectively, rounded to two decimal places.
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Metropolitan Life Insurance Company 
501 Route 22, Bridgewater Township, NJ  08807 
Tel 908 253-2288   Fax 908 253-2126 
rwinograd@metlife.com 

 

 
Robert Winograd 
Senior Contract Analyst 
Group and SBC Contracts & Compliance Department 
 
 
 
January 4, 2008 
 
 
 
Arkansas Department of Insurance 
1200 West 3rd Street  
Little Rock, Arkansas 72201-1904 
 
 
Re: Individual Disability Income Riders 
 Form Nos. IDIPR08-1 et al. 
 Our NAIC Company No. is 65978 
 Our FEIN is 13-5581829 
 
 
Dear Sir/Madam: 
 
 
We enclose for filing final printed copies of the individual disability income forms described below.  These 
forms are new and do not replace any forms previously filed with your Department. 
 
Form Number   Brief Description  
 
IDIPR08-1 Policy Rider.  This rider provides periodic options to purchase additional 

amounts of coverage without evidence of medical insurability.  Until the 
third anniversary of the effective date of the rider, or if later, the anniversary 
on or after the insured’s age 40, there is an option to purchase the entire 
remaining available amount of increase.  This rider is intended for use with 
policies IDI2000-P/NC, IDI2000-P/NC-ML and IDI2000-P/GR, approved by 
your Department on January 8, 2001. 

 
IDIPR08-2  Policy Rider.  This rider provides an annual cost-of-living adjustment 

during a period of disability, with a purchase option at the end of a benefit 
period to lock in the amount of the cost-of-living adjustment.  The 
adjustment will be up to 10%, based on the past year’s increase in the cost 
of living.  If the cost of living does not increase in a given year, the policy 
benefit will remain the same as in the prior year.   

 
  This rider is intended for use with policies IDI2000-P/NC-ML, IDI2000-P/NC 

and IDI2000-P/GR, approved by your Department on January 8, 2001. 
 
IDIPR08-3  Policy Rider.  This rider provides an annual cost-of-living adjustment 

during a period of disability.  The adjustment will be up to 10%, based on 
the past year’s increase in the cost of living.  If the cost of living does not 
increase in a given year, the policy benefit will remain the same as in the 
prior year.    

 
  This rider is intended for use with policies IDI2000-P/NC-ML and  
  IDI2000-P/GR, approved by your Department on January 8, 2001, when 

such policies are issued on a guaranteed standard issue basis with a 2-
year exclusion period for preexisting conditions. 

 

B08-58 RW 



B08-58 RW 
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Form Number   Brief Description (Continued) 

 
IDIPR08-4 Policy Rider.  This rider provides an annual cost-of-living adjustment during a 

period of disability.  The adjustment will be up to 10%, based on the past 
year’s increase in the cost of living.  If the cost of living does not increase in a 
given year, the policy benefit will remain the same as in the prior year.    

 
This rider is intended for use with policies IDI2000-P/NC-ML, and  
IDI2000-P/GR, approved by your Department on January 8, 2001, when such 
policies are issued on a guaranteed standard issue basis with a 12-month 
exclusion period for preexisting conditions. 

 
IDIPR08-5 Policy Rider.  This rider provides an annual cost-of-living adjustment 

during a period of disability.  The adjustment will be up to 10%, based on 
the past year’s increase in the cost of living.  If the cost of living does not 
increase in a given year, the policy benefit will remain the same as in the 
prior year.    

 
 This rider is intended for use with policies IDI2000-P/NC-MLM and  
 IDI2000-P/GRM approved by your Department on March 16, 2007, in cases 

where time periods relating to coverage of preexisting conditions are 
intended to be variable and therefore shown on the Policy Schedule page. 

 
IDIPR08-6 Policy Rider.  This rider provides an annual cost-of-living adjustment during 

a period of disability. The adjustment will be up to 10%, based on the past 
year’s increase in the cost of living.  If the cost of living does not increase in a 
given year, the policy benefit will remain the same as in the prior year.    

 
This rider is intended for use with policies IDI2000-P/NC-MLM and  
IDI2000-P/GRM, approved by your Department on March 16, 2007, in cases 
where coverage of preexisting conditions is not limited. 

 
IDIPR08-7 Policy Rider.  This rider provides an annual cost-of-living adjustment during 

a period of disability.  The adjustment will be up to 10%, based on the past 
year’s increase in the cost of living.  If the cost of living does not increase in a 
given year, the policy benefit will remain the same as in the prior year.    

 
This rider is intended for use with policies IDI2000-P/NC-ML, and  
IDI2000-P/GR, approved by your Department on March 16, 2007, in cases 
where coverage of preexisting conditions is not limited. 

 
 

We enclose the required filing fee. 
 
 
Actuarial Data 
 
We are submitting an Actuarial Memorandum and schedules of premium rates for the enclosed rider forms.   
 



Page 3 
 
 
Outlines of Coverage  
 
IDIOOC-ADD08-1 Outline of Coverage Addendum - This form is a revised version of the 

addendum filed [date of B07-38 approval] for use with Outlines of Coverage  
AH 1354, AH 1355 and AH 1356. 

 
IDIOOC-ADD08-2 Outline of Coverage Addendum - This form is a revised version of the 

addendum filed [date of B07-38 approval] for use with Outlines of Coverage 
AH1354-GP, AH 1354-GX, AH1356-GP and AH 1356-GX.  

 
Filing Correspondence Instructions 
 
Please direct any questions, comments or correspondence regarding this filing to me.  Please feel free to do 
so via telephone, fax or e-mail (see upper left- hand corner of page 1 of this letter). 
 
Very truly yours, 
 
 

 
Robert Winograd Herbert B Brown Jr. 
Senior Contract Analyst Vice President 
 
 
 

B08-58 RW 



 
 

Metropolitan Life Insurance Company 
NAIC Company Number: 65978 

NAIC Group Number:  241 
 
 
 

ARKANSAS FLESCH CERTIFICATION 
 
 

I certify that the form shown below has achieved the Flesch Reading Ease Score shown below and 
complies with the requirements of Ark. Stat. Ann. Section 66-3251 through 66-3258, cited as the Life and 
Disability Insurance Policy Language Simplification Act. 
 
 
Form No. Form Description Flesch Score 
   
IDIPRO08-1 Policy Rider 56.54 
IDIPRO08-2 Policy Rider 52.21 
IDIPRO08-3 Policy Rider 51.04 
IDIPRO08-4 Policy Rider 50.84 
IDIPRO08-5 Policy Rider 50.79 
IDIPRO08-6 Policy Rider 52.05 
IDIPRO08-7 Policy Rider 53.01 
IDIOOC-ADD08-1 Outline of Coverage 53.65 
IDIOOC-ADD08-2 Outline of Coverage 55.45 
   

 
Herbert B. Brown Jr. 
Vice President 
 

ARCERTREAD 
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	Attachment: IDIPRO8-3.pdf
	After 3 years from the Effective Date of this rider, no misstatements, except for fraudulent misstatements, made by You on the Application for this rider or the policy to which it is attached can be used to void this rider or deny a claim under this rider for a Disability starting more than 3 years from the Effective Date of this rider.
	No claim for Disability starting after 2 years from the Effective Date of this rider will be reduced or denied on the grounds that a Sickness or physical condition had existed, but not manifested itself, before the Effective Date of this rider unless, on the date the Disability starts, that Sickness or physical condition was excluded from coverage by name or specific description.

	Attachment: IDIPR08-4.pdf
	After 3 years from the Effective Date of this rider, no misstatements, except for fraudulent misstatements, made by You on the Application for this rider or the policy to which it is attached can be used to void this rider or deny a claim under this rider for a Disability starting more than 3 years from the Effective Date of this rider.
	No claim for Disability starting after 12 months from the Effective Date of this rider will be reduced or denied on the grounds that a Sickness or physical condition had existed, but not manifested itself, before the Effective Date of this rider unless, on the date the Disability starts, that Sickness or physical condition was excluded from coverage by name or specific description.
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	After 3 years from the Effective Date of this rider, no misstatements, except for fraudulent misstatements, made by You on the Application for this rider or the policy to which it is attached can be used to void this rider or deny a claim under this rider for a Disability starting more than 3 years from the Effective Date of this rider.
	No claim for Disability starting after the period of time as shown on the Policy Schedule page (Preexisting Conditions Exclusion Period) after the Effective Date of this rider will be reduced or denied on the grounds that a Sickness or physical condition had existed before the Effective Date of this rider unless, on the date the Disability starts, that Sickness or physical condition was excluded from coverage by name or specific description.
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	After 3 years from the Effective Date of this rider, no misstatements, except for fraudulent misstatements, made by You on the Application for this rider or the policy to which it is attached can be used to void this rider or deny a claim under this rider for a Disability starting more than 3 years from the Effective Date of this rider.

	Attachment: IDIPR08-7.pdf
	After 3 years from the Effective Date of this rider, no misstatements, except for fraudulent misstatements, made by You on the Application for this rider or the policy to which it is attached can be used to void this rider or deny a claim under this rider for a Disability starting more than 3 years from the Effective Date of this rider.
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